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OT TARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor Burns: 


Your last report to the Trustees of 
the Research Institute under Recommenda- 
tions says: "Of first importance is the 
enlargement of the Endowment Fund." 


I have recently refused a cash offer 
for Ottari almost equal to the present 
Endowment Fund. Why ? 


Because Ottari is pledged to the 
upbuilding of the Research Institute, 
It is mine legally, but morally it 
belongs to the Osteopathic Profession. 


Because Ottari each year is adding 
to the Endowment Fund a sum greater than 
the Institute's present income from all 
other sources. 


Because, within a few years, Ottari 
can alone support as much real research 
as has ever been done elsewhere. 


Because Ottari promises research 
done with the patient actually present 
where results can be checked on the 
experimental animals. 


Because Ottari is my life's work, 
from which I shall derive not One cent of 
pecuniary profit. 


Because Ottari profits the Profes- 
sion of Osteopathy and not an individual. 


Because Ottari, in location and 
equipment, offers the patients the ideal 
for their needs. 


Because Ottari is built for the 
business. 


Address: 


Ottari, R. F. D. No. 1 
Asheville, N. C. 


W. BANKS MEACHAM, D.O, 
Physician in Charge 
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ADVERTISING DEPARTMENT 


If you do family practice, you often are called on to 


STOP PAIN 


Patient may know pain is only a symptom, but it’s a symptom he 
wants to get rid of. If you can stop his pain you have his confi- 
dence and he will give you time to correct his real trouble. Failing 
to relieve his pain, he may go somewhere else and you have lost an 
opportunity to make a real cure and a true friend. 


We offer you 


BETUL-OL 


not as a panacea, but as a practical, probable aid in such painful 
conditions as SCIATICA, NEURITIS, MYALGIAS, ARTHRITIS 
and other painful conditions. 


Some chemicals are absorbed by the skin and when this is done the 
effect is local—just where you want it—and with no stomach or 
general disturbances caused. 





Experience of thousands of physicians of all schools of practice 


_BETUL-OL 


to be a harmless but very effective counter irritant. Follow directions 
for application and get the best results. 





Samples and literature on request to 


Anglo-American Pharmaceutical Corp. 


LONDON NEW YORK PARIS 


Distributors: 


E. FOUGERA &*CO., Inc., 90 Beekman Street, New York 


HA IN 
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Will You Take the “Old 





American Schoul of Osteopathy 


Rirksvilly, Alissomi 
March lst, 1908. 


My Sunday Sermon 


Well, Bunting, 
My old Friend—. 
Fool or Philosopher? 


Allow me to give. vent to wnat I am think- 
ing about and intend to say whether you like 
it or not. 


I have just read your article in March, 
"Osteopathic Health,” and without any flattery, 
I want to tell you that from stert to finish 
it is the most literary and scientific produc- 
tion that I have ever read from the pen of any 
writer, on the principle and philosophy of 
Osteopathy. 


I am proud of the production, I am proud 
of the Man who is not afraid to peruse and 
acquaint himself? with all the branches vertain- 
ing. to the subject of human life, the form of 
the body with all its parts and functionings, 
when in normal or abnormal condition. 


Go on with the good work. I am glad to 
ee a have one man who compromises with nothing, not 
Are of Spinal Origin” is the @Ven Truth itself; a man who is ready to offer 
finest piece of osteopathic cam- gnd’stand to the truth without apology. 


paign literature ever written! 





Please send me a dozen copies, and bill 
for same. 


With kindest regards to you and Mrs, 
Bunting. 


I am yours truly, 


AT Stite 


If It Was Good Enough For Him—Is It Good Enough For You ? 
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Doctor’s” Judgment For It? 





““Most Diseases Are of Spinal Origin” 


is now one of the most precious historic docu- 
ments of Osteopathy—if not the most valuable 
single statement, extant. It originally appeared 
in 1901 as Volume 1, Number 1, of “Osteopathic 
Health” and as such was the first foundation 
stone of osteopathic popular propaganda. It be- 
came the prototype of all popular presentations 
of Osteopathy that have followed after. Every 
writer who has dealt with the mechanical argu- 
ment for Osteopathy since has been called in 
a way to imitate the style and borrow the 
methods and phraseology of presentation so suc- 
cessfully used in this pioneer “Bunting Brochure.” 


This luminous classic states Osteopathy’s fun- 
damental principles for the understanding of lay 
readers in a way that no other writer has ever 
attained. It holds the mechanical side of Oste- 
opathy up to view, defined in vivid pictures of 
Anatomy, Physiology and Pathology. It present: 
Osteopathy as it was taught at the parent college 
in 1898-1900, having been written and published 
by HSB its author, within the first year after 
his graduation and entrance upon practice. 


Dating as it does from 1901, this brochure has 
become our one best historic document for the 
priority of Osteopathy, establishing in brief com- 
pass and clear-cut definition the fundamental 
parts of osteopathic theory and practice, in a way 
peculiarly serviceable to the profession in this 
day when the shameless “chiropractic” thief is 
abroad in the land setting up false claims as “the 
original spinal adjuster.” This historic publica- 
tion—which was copyrighted and extensively dis- 
seminated all over the United States and Canada 
by the osteopathic profession in 1901 and at in- 
tervals periodically since—constitutes one of the 
most complete and convincing proofs obtainable 
of the chiropractic conspiracy against truth. 
More than three-quarters of a million copies have 
been circulated. 


“Most Diseases Are of Spinal Origin” has 
been more widely circulated than any osteopathic 
writing ever published. Most every prominent 





member of the profession at one time or another 
has delighted to do it honor by words of praise 
and by using it for the betterment of his practice. 


Doctor A. T. Still, himself, in 1908 pronounced 
it “from start to finish the most literary and 
scientific production” that he had “ever read from 
the pen of any writer on the principles and phil- 
osophy of osteopathy.” Surely, this is high 
praise—enough to embarrass any author! We 
reproduce the “Old Doctor’s” facsimile tribute on 
the adjoining page. 

“Most Diseases Are of Spinal Origin” is again 
in type—its Eighth edition—now issued as a hand- 
some “Standard Laity Brochure,” well printed on 
fine eggshell paper and bound in a severely digni- 
fied cover. This Brochure does not contain 
“Osteopathic Health’s” title page plate or date 
line. It will never again be reprinted in a cur- 
rent issue of “Osteopathic Health” which, from 
this month forth, as the osteopathic patient’s 
magazine, will always contain new matter every 
month. Hence “Most Diseases Are of Spinal 
Origin” becomes “Brochure A” of our new 
“Standard Laity Brochures,” the third arm of 
our publicity service for the profession, the first 
arm of which is “Osteopathic Health,” the maga- 
zine full of novelty and charm, always; the 
second arm of which is our sprightly “Harvest 
Leaflet Series’—of which you now have the 
choice of fifty different subjects; and the third 
arm of which is our series of more than a dozen 
“Standard Laity Brochures.” 

“Most Diseases Are of Spinal Origin” is ready 
to go forth on its mission to serve your needs. 
Will you not use one or two thousand of them at 
once ? 

The price has been reduced to $40 per thou- 
sand, with professional card and envelopes, de- 
livered to your office; $4.50 per 100. Corres- 
pondence invited from those about to begin 
publicity efforts. We show you how. No obli- 
gation involved in asking questions. We've been 
twenty years at the business. 


THE BUNTING PUBLICITY SERVICE 
for Osteopaths 


Waukegan 


Illinois 
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“The Answer to Every Question 
is Found in Experience” 


For instance, what is the best agent for the relief of an irritated or inflamed 
nasopharynx ? 


ALKALOL. To prove it—use it and watch results) ALKALOL is not 
only remedial but prophylactic. Why? Because it helps to restore normal 
mucous membrane tonus and restores secretory normalcy. Test ALKALOL 
in an inflamed eye, a suppurating ear, an “angry” throat, a “running” nose. 
Its results will demonstrate its practical worth. So too in cystitis, urethritis, 
vaginitis, in skin irritation, internally as an antacid, ALKALOL is the some- 
thing different that assures results, because it acts to assist Nature, not in 


spite of her. 


Sample and “Reason Why”’ literature on request. 


The Alkalol Co. Taunton, Mass. 














—that Huston Brothers Co., the Chicago 
How Many Osteopaths Know santiiene sell direct can Ser 


HIS new abdominal sup- 
porter is unsurpassed in 
all cases of enteroptosis, 
gasteroptosis, floating 

kidney and post-operative condi- 
tions, requiring support. It re- 
lieves dragging on the solar plex- 
us and frequently restores to vig- 
orous health; also helpful in many 
cases of confinement. 


Price to the physician for regu- 
lar size, only 


5°42 (net) 


This supporter being washable 
= durable and economi- 
cal. 











FREE TRIAL | CATCH THE THIEF 
a ' O ody oil oe Re offered for arrest. Notify 





us if you have lost your HUSTON’S 
Akouophone. This is the only 


rect all uterine 
displacements It is 





designed especially for Differential Stethoscope. Contains 

cases of procidentia, an Acoustic Rheotome that controls, ex- 

prolapsus, retroversion, aggerates and enables you to compare 

etc. The price to phy- sounds. Makes sure of pathological char- 

sicians is $5.00 com- acter and clinches diagnosis. 

plete or $3.00 without - 

the ew. eon Carried in Vest Pocket Like a Watch , 

ments. end chec _ 
RTCUSHION with order and we will In handsome leather pouch FREE TRIAL ORDER ri 


~~ wo 


selund the money if —_ order, use for ten days, 
the 1 f dissatisfied 
you aredissatisfied after OVER 2,000 IN USE THIS LAST YEAR ~— Si verund seu moncs? WS 


faithfully using the out- 
ot ay Ses ape HUSTON BROS. CO., Atlas Osteo Building, CHICAGO, ILL. 


—We send full particulars ofa . . 
MALE IMPOTENCE very rence mechanical Makers of Complete Lines of Surgical Instruments 


treatment. Write for literature and positive proof. Orthopaedic and Electro-Surgical Supplies a Specialty 
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= = | The Management of an Infant’s Diet => p= = 








Maltose and Dextrins 


are the carbohydrates in 


Mellin’s Food 


Protein 


in a most available form is a part of the composition of 


Mellin’s Food 


Potassium Bicarbonate 


together with the salts in wheat and barley 
are the inorganic constituents of 


Mellin’s Food 




















































(TE this case came to you, what | 
would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt 
to straighten it in a jacket of steel? 

If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
_ torture and of questionable benefit. You would fit to this 
A, child’s deformed back a 


\ Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is light,,cool, comfortable, firm as steel 
where rigidity is required and as flexible as whalebone where 
flexibility is desirable—has been used with success in over 
forty thousand cases of spinal curvature, weakness and 
irritation. Physictans in all parts of America know its won- 
derful corrective eficiency—from its use in cases of their own, 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 
{ PHILO BURT MANUFACTURING CO., _ 181-14 Odd Fellow’s Temple, JAMESTOWN, N. Y. } 
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Why Kirksville and the A. §. O.? 
























































The First, the Finest, the Largest Osteopathic Institution 


FOUNDED BY DR. A. T. STILL 


C. C. TEALL, D.O., Dean GEO. A. STILL, M.S., M.D., D.O., President E. C. BROTT, Sec’y.-Treas. 


Kirksville, Missouri 
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75 Park Avenue 


cA New Way of Using Gravity that Gives 
Absolute Therapeutic Results 


~ 
Wier 


REGISTERED TRADE Manx US PAT 
THE BETTER CIRCULATIO! 

FOR EVERY 

WAKING HOUR 


BRILLIANT RESULTS IN 

Endocrine Disorders Injuries and Chronic Swellings 
Deep Hyperemias Visceroptoses 

Varicose Veins Dysmenorrhea and other Chronic Diseases 

















This new adjunctive and its specific techniques are available to every Osteopath 
Write for introductory offer for your district 


THE WEST GRAVITISER CORPORATION 
i‘ “ > New™.York 
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THE 
ORIGINAL 
ZINC CHLORIDE 
ANTISEPTIC 


AN ETHICAL 
FORMUL#@ CF 
PROVEN MERIT. 





ACTIVE 


* 
INGREDIENTS 
PER LITER 
ZINC CHLORIDE . 2.191 
MENTHOL...... 0.568 
FORMALIN ..... 0.479 
SACCHARIN ... . 0.374 
OL. CASSIA ZYL. 1.365 
OL. CARYOPHYL . 0.311 
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During Infectious Disease — Fever 


or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sick room equipment. 


is a non-toxic germicide—based on formaldehyde. Yet this irritat- 
ing ing redient 1s so pleasantly blended with boro-glyceride and the 
balsamic oils that it is eligible for use on a mucous surface. 


BOROLYPTOL is then a usable formaldehyde—externally 

or internally—and on this chief point it invites the attention of 

the medical profession. | 

Pleasant—Fragrant—Refreshing—Non-toxic—Non-irritant—Non-staining 
SAMPLES AND LITERATURE ON REQUEST 


The Palisade Manufacturing Company 
YONKERS, N. Y. 






























































LYMPHATICS 


Applied Anatomyand Treatment 


By F. P. MILLARD and a number of leading 
Osteopathic Specialists 


BOUT 50 half tones, including specially de- 
signed drawings by Millard. 


Best enameled paper, clear type, cloth 
bound, gilt lettering. 


Ready soon. 


The cost of cuts in some single chapters amounts 
to over $40.00. 


Dr. Bush has a chapter on “The Value of 
Exercises on the Lymph Stream.” 


Dr. Downing, a pioneer in lymphatics, has a 
chapter from Orthopedic standpoint. 


Drs. Edwards, Reid, Deason, Collins, Ashley, 
Moore, Snyder and several others, have chapters on 
different phases of their work as applied to lymphatics. 


First book of its kind ever* published. 


It is edited by Dr. Walmsley, who has had great 
experience in the work of arranging material. 


This book is published under the auspices of the 
International Society for Lymphatic Research, as is 
also a quarterly journal. 


Price of Book, Postpaid. $6.00 


Send all money orders to i] 


JOURNAL PRINTING CO., Kirksville, Mo. 
— — —— 
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Is your shoe arch daily helping to build up your foot arch or is it slowly devitalizing and 
breaking down the muscular structure ? 

Nature designed the foot arch to flex as you walk. but all ordinary shoes are con- 
structed with a concealed metal “shank piece’? embedded in the sole; this rigidity of the 
shoe arch interferes with the natural action of the foot. 

The CanTILever FLexiste Arcu allows your foot arch to build itself up in muscular 
vigor. It laces up to support, as a bandage might, yet it offers no unyielding interference to 

L the free play of the arch structure when you walk. Free to exercise, your foot muscles 

strengthen naturally. The CAaNnTILeEver Shoe is fashioned to follow the natural lines of the 
foot, giving a roomy comfort. Circulation is not restricted as it often is in stiff, tight and 
heavy shoes. 

Wear CanTILevers for their style as well as their comfort. 

If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, 

Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 

Akron—11 Orpheum Arcade nartford—s6 Pratt St. Philadelphia—1300 Walnut St. 
Albany—Hewett’s Silk Shop. Houston—803 Main Street. Pittsburgh—The Rosenbaum Co. 
Asbury Park—Best Shoe Co. Huntington, W. Va.—McMahon-Diehl Co. Portland, Me.—Palmer Shoe Co. 
Asheville—Anthony Bros. Indianapolis—L. S. Ayres & Co. Portland, Ore.—353 Alder St. 
Atlanta—Carlton Shoe & Clothing Co. Jackson, Mich.—Palmer Co. Poughkeepsie—Louis Schonberger 
Austin—Carl H. Mueller Jacksonville—Golden’s Bootery Providence—The Boston Store 
Baltimore—325 No. Charles St. Jersey City—Bennett’s Bootery, 411 Cen- Reading—S. S. Schweriner : 
Battle Creek—Bahlman’s Bootery oe a ‘ Mohmeed, Va-—Sepmeur Gyee, it wW 
Birmingham—219 North 19th St Kansas City, Kan.—Nelson Shoe Co. Broad Street. 
cagl a d ” M h C ‘ Kansas City, Mo.—300 Altman Bulding, Rochester—148 East Ave. 
= os or a 0. lith and Walnut. Saginaw—Goeschel-Brater Co. 
ridgeport—W. K. Mollan Knoxville—Spence Shoe Co. St. Louis—516 Arcade Bldg., opp. P. O. 
, > Pp & pp 
Brooklyn—414 Fulton St. Lansing—F. N. Arbaugh Co Salt Lake City—Walker Bros. Co. 

‘ Buffalo—639 Main St. Lawrence, Mass.—G. H. Woodman San Antonio—Guarantee Shoe Co. 

4 Butte—Hubert Shoe Co. Lincoln—Mayer Bros. Co. San Diego—The Marston Co. 
Charleston—J. F. Condon & Sons Little Rock—Poe Shoe Co., 302 Main San Francisco—Phelan Bldg. (Arcade) 
Chicago—30 E. Randolph St. Street Santa Barbara—Smith’s Bootery 
Cincinnati—The McAlpin Co. Los Angeles—505 New Pantages Thea- Savannah—Globe Shoe Co. 
Cleveland—Graner-Powers, 1274 Euclid tre Building. Seattle—Baxter & Baxter 

Avenue Louisville—Boston Shoe Co. Shreveport—Phelps Shoe Co 
Columbia, S. C.—Watson Shoe Co. Lowell—The Bon Marche Sioux City—The Pelletier Co. 
Columbus, Miss.—Simon Loeb’s Milwaukee—Brouwer Shoe Co. South Bend—Ellsworth Store 
Columbus, O.—The Union Minneapolis—21 Eighth St., South Spokane—The Crescent 
Dallas—Leon Kahn Shoe Co. Missoula—Missoula Merc. Co. Springfield, Ill.—A. W. Klaholt 
Dayton—The Rike-Kumler Co. Mobile—Level Best Shoe Store Springfield, Mass.—Forbes & Wallace 
Denver—224 Foster Building. Montgomery—Campbell Shoe Co. Syracuse—136 S. Salina St. 

Des Moines—W. L. White Shoe Co. Muncie—Miller’s, 311 S. Walnut St. Tacoma— 803 Fidelity Building. 
Detroit—T. J. Jackson, 41 E. Adams Nashville—J. A. Meadors & Sons Terre Haute—Otto C. Hornung 

Avenue Newark—895-897 Broad Street. Toledo—La Salle & Koch Co. 
El Paso—Popular Dry Goods Co. New Haven—153 Court St. (2nd floor) Trenton—H. M. Voorhees & Bro. 
Erie—Weschler Co., 910 State St. New York—22 West 39th St. Tulsa—Lyon’s Shoe Store 
Evanston—North Shore Bootery Norfolk—Ames & Brownley Washington—1319 F Street 
Fort Dodge—Schill & Habenicht Oakland—205 Henshaw Building. Wheeling—Geo. R. Taylor Co. 
Galveston—Fellman’s Omaha—1708 Howard St. Wichita—Rorabaugh’'s 
Grand Rapids—Herpolsheimer Co. Passaic—Kroll’s, 37 Lexington Ave. Worcester—J. C. MaciInnes Co. 

r Harrisburg—Orner’s, 24 No. 8rd St. Pawtucket—Evans & Young Youngstown—B. McManus Co. 
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ORSETS 


Cor: SUPPORTS 
































REGISTERED SPENCER 
CORSETIERES 


Osteopathic physicians are accustomed to being served by properly trained 
nurses, but they have found a conspicuous lack of such training in those who 
have served them as fitters of supports. 





Not only are Spencer corsetieres taught how to measure and fit supports 
properly, but the Spencer system makes it easy for them to do this work 
right. 


All other makers of supporting corsets require the corsetieres to select from 
their stock or from their catalog the “type” or “model” of corset or support 
that is best suited for the patient’s needs. 


Under the Spencer system the corsetiere takes complete measurements to- 
gether with a statement of pathologic conditions and our designer creates 
a corset or support especially to meet the conditions described, and made to i} 
the measurements given. 


Thus the Spencer corsetiere is relieved of all responsibility except to see that 
measurements are correct, that the description is accurate and that the sup- i} 
port is properly adjusted and doing its work to the satisfaction of the 
physician. The burden of designing is pe where it belongs, upon one 
trained for that work. 


This is one of the many reasons why over fifteen thousand physicians and 
surgeons are now prescribing Spencer supporting corsets for their patients. 
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Experiences With Pneumonia 
Ratpo M. Crane, D.O., New York City 
Read before Boston Osteopathic Society, Dec. 7, 1921. 


HE clinical picture of pneumonia is so typical 
that it is hardly necessary to discuss it here. 

In fact, pneumonia is so well known clinic- 

ally by osteopaths in general that a long introduc- 
tory excursion is superfluous and boresome, so what 
I will say is only a little review of some of my own 
experiences. They will appear to you, perhaps, as 
they have to me, some of them pleasant, some pa- 
thetic, and some, I would say, bordering on the 
criminal. But first let us get at the fundamentals 
in the treatment of pneumonia. Firmly fix this tri- 
pod in your mind.y Treat between the yf 


\ fourth dorsal, sweat them and starve them, 


All of the above are important factofs, and 
from my experience I would hesitate to handle a 
case and dispense with any one of them. I will not 
say that sweating or starving is absolutely essen- 
tial, but the more I see of the results from this 
procedure, the more firmly I am convinced that 
this tripod should should be depended on. 

From the conglomerate mass of various thera- 
peutic and adjunct treatments we find in the litera- 
ture from this or that authority, the more I am 
convinced that what I say is just as much entitled 
to consideration as any other opinion. My results 
have been obtained in a sufficient number of cases 
to stand well along the side of many other authori- 
ties, if I may be pardoned for seeming to refer to 
myself as an authority. So when I say capable 
authorities are continually offsetting each other, 
and each claiming his to be the best, surely I see 
no reason why what I say here should be disre- 
garded, but on the other hand I would feel neglected 
were it not criticised. 

Some say keep a pneumonia patient hot; 
others, keep him cold. Some say feed him; some 
starve him. Some say cold dry air; others warm 
moist air. Some say give them morphia; some 
no morphia. Some say give them heart stimulants ; 
others say not. Some say leave a pneumonia pa- 
tient alone ; others treat all symptoms as they arise; 
still others say anticipate symptoms. Some say 
keep them quiet; others say roll them around or 
sit them up. Some give them serums; others do 
not. But there is one thing upon which they are 
pretty much agreed, the prognosis remains the 
same, and this is dubious. 

So with the foregoing picture of contradictions 
in our mind, I make bold to say the third and fourth 


dorsal vertebrae hold the key to pneumonia, and it 
is seldom I spend much time osteopathically upon 
other centers. In fact, I am beginning to believe 
in some instances it is quite contra-indicated to 
disturb other lesions. Now that I have offered an 
excuse for presenting this paper and am perhaps 
introducing the modus operandi a bit early, let us 
follow through a typical case: 

A patient suspecting he has pneumonia may be 
filled with fear and apprehension and immediately 
convince himself he is going to die, or he may sus- 
pect pneumonia and immediately determine he is 
going to live, and will consequently make a de- 
termined fight. Realizing the advantage a case 
has that has determined to live my first approach 
is to instill diplomatically into that patient’s mind 
that he is going to get well. There are so many 
different temperaments in patients that to accom- 
plish this determination to get well your ingenuity 
will be taxed in some instances to the utmost. 


Go in with a smile. Roll up your sleeves as 
though you had an immediate duty to perform, 
or do not let them know they have pneumonia. 
Carry an air of self-assurance; belittle the gravity 
of pneumonia. In fact use good judgment, but do 
not neglect this feature, for we know not the 
“power of the mind.” 

Next, see that the patient is in a room with 
sunshine, preferably one with southern exposure, 
but place the bed out of drafts, or at least where 
the wind will not blow directly upon him, for the 
windows are to be left open, except when you are 
giving treatment. The temperature is to be kept 
from 60 to 65 degrees, but not over 65 degrees. A 
cold room is no objection but I see no particular 
advantage to the patient, but a decided disadvan- 
tage to the doctor and nurse; in fact, I have treated 
in rooms so cold that it was rather difficult not to 
be tempted to give first consideration to my own 
comfort by leaving the patient in distress while I 
warmed my feet by a comfortable fire place in 
another part of the house. It is also true that a 
nurse is very liable to neglect a case if a room is 
too cold. The fewest and lightest bedclothes to 
accomplish your end is advisable, for a patient un- 
der labored breathing is so easily tired under the 
excessive weight of bedclothes so I repeat !—a tem- 
perature of 60 to 65 degrees is desirable. 

A single bed is greatly preferable, elevated, if 
convenient, have it equipped with a box spring. 
Never allow a spring that sags. Prop it up with 
a table leaf if necessary, but do not allow a patient 
to sag. Next spread a blanket or two over the mat- 
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tress and tie it down at the four corners. Place 
the patient in a woolen nightgown; never use linen 
or muslin. Then put him between double woolen 
blankets that are long enough to tuck in at the top 
of the mattress, and the upper half to amply tuck 
around the neck and shoulders. Two or three 
more warm blankets and an eiderdown quilt is ideal. 
With these details taken care of you are ready to 
treat your patient. 

You will not be disappointed in locating a very 
tender tense area between the third and fourth 
dorsals, either to the left or right; most frequently 
to the right. Always at the first treatment this 
lesion is treated without mercy, and the fullest 
range of motion established between these verte- 
brae you can possibly obtain. But let me add a 
word of caution to those of you who are over- 
ambitious. Remember, you have a prostrated pa- 
tient, whose heart is already doing double duty 
and when I say to treat this lesion without mercy, 
I do not mean without mercy to the patient, but to 
yourself. And please remember, do not pull, bend 
and twist the patient all over the bed. Use your 
fingers directly on or immediately at the side and 
work steadily until your fingers ache, if necessary 
to relieve it, but do not wear out the patient in doing 
it. Wear yourself out—it’s safer, if you know what 
I mean. 

Just as soon as you have finished the first treat- 
ment, have the patient lie on his back, if he can do 
so with comfort, and place a hot water bottle be- 
tween his right arm and chest, another between 
his left arm and chest, and a third at his 
feet. However, with an electric pad you may dis- 
pense with the two bottles at the chest by having 
him lie directly on the pad. Tuck him in thoroughly 
around the neck and shoulders, cover with three or 
four more blankets and an eiderdown quilt, cover 
head and forehead with a towel, give him a hot 
drink and leave him for two hours with a guard, 
who will see to it that he does not cheat by throw- 
ing the cover off or putting his fingers or arms from 
under the covers. Come back in two hours and 
you will find him in a profuse perspiration. He 
will have drunk a quart or two of water, and his 
disposition will depend upon his temperament or 
self-control. You can now remove the bags but 
allow the bedclothes to remain. 


Give another treatment with patient on his back. 
Kneel down on the floor, slip your hands under the 
blankets, reach under the patient and go to work 
again on the lesions. Keep springing them gently 
but firmly. These two words are somewhat con- 
tradictory, but that is exactly what I mean. I 
wish I could impart to you this feature of the treat- 
ment. Experience and practice will help, but it 
seems to me there is something like attuning your- 
self with the patient in much the same way as at- 
tuning two musical instruments. You will never 
experience this tuning feature in general practice 
as you do in pneumonia. You have to feel it your- 
self. It could never be done by placing a block of 
padded wood at the same spot and using some kind 
of mechanical leverages. You might just as well 
try that as to attempt to use your fingers without 
feeling that co-ordination, I shall say, between you 
and your patient. So it is here that the personal 
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element comes in in treating pneumonia. Usually 
five to ten minutes will do all you can accomplish at 
this second treatment, so you leave him as a rule 
for not longer than four hours. He may in that 
time fall asleep and awaken without pneumonia, 
still sweating, or he may only be comfortably 
warm, fever gone and pulse easy. I have seen this 
happen time and time again. “Didn’t have pneu- 
monia” some of my M. D. friends used to say, but 
that soon wore out and silent contempt or faint 
praise sufficed. 

However, I am not always so lucky. A case may 
not clear up until the second or third day, and in 
some instances goes merrily, or I should say mis- 
erably, on in the old-fashioned way. But not to the 
grave. I am glad to say, in any of my own cases. 
Nor do they run a crisis. The recovery is almost in- 
variably by lysis. 

But to get back to this patient we left 4 hours 
ago. If he is still running a fever, he is treated 
regularly every four hours, if possible; at least this 
is the ideal way. Asa rule, however, after the first 
two or three days, two or three times a day seems 
to suffice unless he is in a serious condition, in 
which event you will stay with the case as much as 
possible. I have at times remained at the bedside 
twenty-four to fortyeight hours practically with- 
out leaving. I have had my fingers completely 
cramped and numbed from constant application to 
relieve heart and slow-up respiration. 

The blankets are never removed until the pa- 
tient is over his pneumonia. He is kept constantly 
tucked in. Great care is taken that no cold air 
reaches his body. He is kept constantly eliminat- 
ing. Don’t worry about the comfort of your pa- 
tient. You are not treating him for comfort. You 
are treating him for pneumonia! Let him thor- 
oughly understand that phase of it in the beginning. 
If you can convince him that the sooner and more 
thoroughly he makes getting well his business the 
better it will be for him, you will accomplish a great 
deal. A patient threshing about in bed growling 
and complaining and throwing off the covers is 
using up needed strength, creating toxemia and 
throwing into the circulation other toxins. The 
eliminative organs have enough work to do elimin- 
ating the toxemia created by the pneumonia, so 
why permit other toxins to be formed if they can 
be prevented by keeping patient as quiet as pos- 
sible. I don’t mean the patient should not turn over 
in bed; on the contrary he should be turned over 
frequently from side to side, but threshing about 
should be discouraged. 


This question of toxemia leads one up to the 
question of diet. I have never seen a hungry pneu- 
monia patient. If there is anything in that thread- 
bare saying that nature tells you what and when 
to eat, | am going to take advantage of it in pneu- 
monia and go it one better if possible. I do not 
only want to keep more food from geting into the 
stomach, but I would like to get out what is already 
in, for if there is anything more distressing than 
gas formed from eating I have failed to find it. 

I insist that every morsel of food fed to a pneu- 
monia patient contains or produces just that much 
more toxemia in the blood as well as gas in the 
bowels, and the heart and eliminative organs have 
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already enough to contend with. I want to say the 
most distressing sight that I ever witnessed was 
an infant of nine months with pneumonia dying 
from paralytic ileus under the care of two most 
noted child specialists. Food and food and more 
food was given to that infant every few minutes 
to be vomited just as often. What little that did 
stay down created more poison and gas than the 
pneumonia did. 

The stomach should have been lavaged not 
garbaged, but these gentlemen were authorities. 
I was only there to take orders, and I want to go 
on record that I will never again take orders, so to 
speak. You may, if you wish, and call it ethical. 
I will work with any reputable doctor, but not as 
an adjunct, and the sooner that is general practice 
in our profession the better for us. 

Of all the pneumonias I have observed the only 
cases I have seen die were those which were doped 
and fed. I tell you they do not want food, so why 
in your finite wisdom should you give it to them? 

At the beginning of this paper I said my experi- 
ences were pleasant, pathetic, and bordering on the 
criminal. I have just related a pathetic one. Let 
me tell of one that appeared to me to border on the 
criminal. 

A young woman had a pair of tonsils I believed 
better out than in, so I advised tonsillectomy. She 
went to the hospital to be operated. A few days 
later she developed all the cardinal symptoms of 
pneumonia. The staff doctor took over the case 
from the specialist and that day or the next, I do 
not: recall, phoned the father his daughter had 
pneumonia. The father advised him in which event 
he wanted me to take charge of the case. He was 
promptly told this could not be,done. The father 
came to see me and related the facts. I called up 
the hospital and asked permission to treat the girl 
in the hospital. In no uncertain language I was 
told I would not be permitted to, and no amount of 
conversation changed the status quo. He said he 
would send her home in an ambulance, a distance 
of ten miles, but no osteopath would cross the 
sacred threshold of that hospital to treat a stricken 
daughter of a distracted father, although she con- 
tracted the pneumonia while in the hospital. Within 
five minutes after my conversation with this hon- 
orable member of a most ethical profession this 
young lady was sent home. She arrived with a 
temperature of 104.8 degrees and a pulse of 138. 
It is well known and generally admitted by hos- 
pital physicians that pneumonia cases should not be 
moved in ambulances, if it can possibly be avoided, 
and I have the statement from a hospital physician 
that in his opinion the high death rate in hospitals 
from pneumonia cases is due to moving them in am- 
bulances. Yet this man didn’t hesitate to expel her 
from the hospital, ten miles in an ambulance, rather 
than to bend to what is bound to be the inevitable 
and permit her to have osteopathic treatment in a 
hospital supported by the people. Memorial may 
be its name, but God grant it won’t be in memory 
of such actions as that. But, ladies and gentlemen, 
he is maintaining the ethics and dignity of his pro- 
fession. It is not what the public wants; it’s what 
they tell the public it is going to have. Bolshevism, 
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where is thy sting? The mills of the gods grind 
slowly, but they grind exceeding small. 

Pneumonia is not a disease that has many plea- 
sant memories, but still if you look at it from vari- 
ous angles you can see where it has directly or in- 
directly brought about to me at least conditions 
that will always be remembered as stepping-stones 
to a better and more useful and happier life. In 
treating large numbers of pneumonia cases you are 
constantly observing those who are preparing to 
meet their God and believing, as they do, that death 
is probable it is a beautiful sight to observe them 
after they believe they are ready. 

Allow me to inject an incident that afforded me 
a great deal of pleasure. It should have thrown me 
in the depths of despair had I been easily discour- 
aged or affected. 

The daughter of an influential man who is one 
hundred per cent osteopathic, developed pneumonia. 
She was in a serious condition. I told him so. His 
answer was to the effect that he knew of many of 
my cases and he also knew none of them had died, 
and his daughter was not going to be my first one. 
In fact he was so apparently indifferent as it seemed 
to me that I proceeded to protect myself and to be 
sure that I would leave nothing undone I asked for 
a consultation. I called in a physician who is the 
chief of staff of a hospital well known for its good 
record. He examined the girl, confirmed my diag- 
nosis, and could add nothing to what I had been 
doing.. He no sooner reached the foot of the stairs 
than he turned to me, saying: “Too bad you are 
going to lose your patient.” I well remember say- 
ing, “I would not say that.” “Oh, yes,” he said, 
“they all die; we never save any as bad as she is in 
the hospital. We have had the best of doctors out 
from New York and they never save them.” With 
that he left. Two days later, as I was leaving the 
confinement room of this hospital where I had just 
delivered a woman, I met him in the hall. He in- 
quired about the pneumonia patient. I started to 
tell him and got no farther than “that her tempera- 
ture was 102.7 degrees when he interrupted, saying: 
“Why, she’s going to get well.” I could not help 
repeating the words I had said when he said she 
was going to die. “I would not say that.” “Oh, 
yes, she is, and you do that by sweating them, and 
starving them, and rubbing them?” (laughing at 
his little pun about rubbing). “Yes,” I said, “by 
whatever you choose to call it.” 

“Well,” said he, “you can treat all of my pneu- 
monias,” and he meant it if ever a man did. The 
father of this girl merely commented on the prog- 
nosis and summed it up in his own way by saying: 
“These M. D.’s either don’t know a d— thing about 
osteopathy, don’t want to, or they won’t admit it.” 
Quite well put, I should say. 

Shortly after this I had a case of pneumonia in 
a woman seventy-three years of age. I was called 
in the day after it developed. In two days she was 
normal. Three days after this, I was about to allow 
her to get up. She developed all the symptoms of 
empyemia of the gall-bladder. I examined the chest 
carefully time and again. No pneumonia symptoms 
present that could be determined. I called another 
physician in consultation and we decided to take 
her to the hospital for observation. An hour after 
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her arrival we examined her and found a typical 
pneumonia in the right base was manifest. A spe- 
cial surgeon from New York had already been sent 
for (an old family friend). He decided pneumonia, 
and after quite some cross-examining he told the 
family I knew my business, and furthermore that 
ostepothy was of great value; that they should have 
no fear, that the patient was in good hands, but he 
would, however, come back in three or four days, 
when she would probably be at her worst. He did 
30, but the patient was recovering. 

I cite the foregoing as a warning. Pneumonia 
manifests itself by pains all over the abdomen and 
even in the neck. However, pneumonia and em- 
pyemia of gall-bladder do co-exist. I have had such 
cases. 

Much has been said about pregnant women with 
flu-pneumonia usually dying. I recall a number of 
such cases, but they all recovered. During the 
epidemic a monastery in Western New York lost many 
of its priests that year. Fifty-two out of one hundred 
developed flu and pneumonia in a single afternoon. | 
was requested to take charge. I arranged my practice 
at home and arrived there about 3 A. M. and imme- 
diately went to work locating the more serious cases 
first. One priest was so far gone that his pulse was 
imperceptible. He was unconscious. The rales in his 
chest reminded me of the roar of Niagara Falls. He 
was a very large man. I saw no hope for him from 
the first, but directed as much attention to him as pos- 
sible. I expected him to pass out at any minute, but 
he lingered for three days. I still regret I could not 
give him more attention, for a man who could live that 
long in the condition he was in may have had the hal- 
ance of power to have recovered had I been able to 
devote my undivided attention to him. But there were 
many others to be taken care of, and organizing nurs- 
ing squads among the priests and brothers and direct- 
ing the nursing and treating the patients allowed prac- 
tically no sleep for three days. The brothers in turn 
looked after me and insisted that I sustain my own 
vitality by eating. I mention this in passing, as never 
before have I had such quantities of food set before 
me. A large steak with three fried eggs on the one 
side and innumerable side dishes, to say nothing of 
“home brew,” was apparently considered a_ light 
luncheon. And I must say that during long periods 
of constant work of this kind | can attest the advan- 
tage to the osteopath of eating large quantities of food 
to sustain him. 

Time will not permit my saying more which might 
be of interest. In conclusion I will only add that in no 
disease will your judgment and decision be taxed more. 
Experience is a wonderful teacher and we quickly 
learn how little we know, but with it all I firmly be- 
lieve that osteopathy is the “king-pin” treatment for 
the king of diseases—pneumonia. 


18 East 4lst STREET 
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Osteopathy As Applied To Heart 
and Lungs’ 
GrorGce H. Carpenter, D.O., Chicago 


HERE are no organs in the body to which fun- 

damental osteopathy can be more readily applied 

than to the heart and lungs, and as a matter of 
convenience we will consider them together. 

‘The pneumogastric nerve supplies both of these 
organs with motor fibres, those going to the heart 
passing with fibres from the sympathetic system, 
to make up the superficial and deep cardiac plex- 
uses. The branches from the pneumogastric sup- 
plying the lungs are broncho-constrictors and 
broncho-dilators, which cause, in the bronchial tubes, 
corresponding variations to the resistance of the air 
supplied to the lungs. The vagus also carries sensory 
or afferent impulses from the alveoli and other parts of 
the lungs, to the respiratory centers in the brain. The 
vagus does not control the movements of the lungs, 
although the amount of air taken into, or let out of the 
air tubes, may be affected by the action of this nerve. 

The lungs are dependent upon the heart and the 
nerves that accompany the blood vessels from the heart 
to the lungs for nourishment, as well as from the 
bronchial arteries, branches of the thoracic aorta, which 
form, with the end branches of the pulmonary arteries, 
arterial plexuses in the lobular bronchioles. The blood 
which is brought to the end organs of respiration by 
these two routes is in part, at least, carried back as 
aerated blood through the pulmonary veins to the heart 
for re-distribution through the systemic circuit. This 
is an important factor which should be constantly in 
the mind of the physician in the treatment of any kind 
of congestion of the lung tissue. If for any reason 
there is obstruction in the lung due to congestion or 
inflammation, or from faulty action of the heart, or 
any process which blocks or interferes with the con- 
stant movement of the blood between the heart and 
the lungs, such condition will at once be responsible 
for aggravations in the patient due to increased absorp- 
tion of toxins. The heart may be doing its best to 
keep up the proper circulation, both systemic and func- 
tional, but “with the gate-ways of life” through the 
lungs “closed” serious trouble undoubtedly will 
develop. 


Enough has been said to show how important it 
is to see that everything is done to maintain a balance 
of forces, both of the circulation and nerve impulses to 
these organs. In the treatment of cardiac and pul- 
monary conditions the physician should study his 
anatomy and physiology carefully, and try to determine 
if possible what the real underlying etiological factors 
are, and then outline a treatment in accord with the 
conditions found to be abnormal. 


In order to make a correct osteopathic examina- 
tion it is necessary to go back to basic principles, and 
there is only one place of which I know where it is 
possible to get that fundamental knowledge. You 
must go hack to Andrew Taylor Still and his research 
and writings, or to those men and women of our pro- 
fession who have been the close followers of Dr. Still’s 
teachings, and who have been near enough to osteop- 
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athy to have caught the vision and spirit, if possible, 
of the “Old Doctor.” We have in our ranks an ever 
increasing group who are doing a great deal to place 
osteopathy on a firm foundation of laboratory and 
clinical research. At this time I shall mention the 
name of only one of these tireless workers. I wish to 
call your attention to the work of The A. T. Still Re- 
search Institute, and the work of Dr. Louisa Burns, 
which she is performing for osteopathy in connection 
with this institution. During the years before the Re- 
search Institute was removed from Chicago to Los An- 
geles, it was often my privilege to visit the laboratories 
on Ashland Avenue and observe some’ of the interesting 
work which was being carried on there so faithfully by 
Doctor Burns and her assistants. On one such occa- 
sion she was endeavoring to locate and establish by 
scientific tests, the osteopathic nerve centers and re- 
flexes through which, as osteopathic physicians, we are 
able to get such wonderful results in the treatment of 
human ailments. As Doctor Burns applied the elect- 
rode to a particular viscus she found evidence of the 
irritation caused by the mild electric current used, 
expressing itself by contraction of the muscles in the 
area of the spine corresponding to the particular part 
or area of the viscus so stimulated. 

I have been especially interested in reviewing 
Doctor Burns’ report of her experiments which were 
particularly applied to cardiac and pulmonary reflexes, 
and in order to establish a basis for what I may have 
to say in regard to osteopathy and its application to the 
treatment of these two organs, I am going to quote 
briefly some of the findings resulting from the work 
of our laboratory experts. 

When the electrical stimulus was first applied to 
the visceral pleura of the upper lobe of the left lung, 
the first intercostals of the left side were strongly con- 
tracted, and the muscles near the second thoracic spine 
on both sides were also contracted. After stimulation 
had been maintained for several minutes the intercos- 
tals of the right side, the muscles of the neck, especially 
the scaleni and sterno-cleido-mastoid, and nearly all of 
the inter-scapular muscles became somewhat con- 
tracted. The intercostals normally covering the area 
stimulated were first contracted, while stronger stimu- 
lation initiated contraction of the corresponding inter- 
costals of the opposite side also. 

Stimulation of the visceral pleura of any part of 
the lung was followed by contraction of the intercostal 
muscles normally covering that part, and also by con- 
traction of the spinal muscles of the same and adjoining 
segments, proving that reactions were initiated by the 
electrical stimulus to the sensory nerves of the pleura. 
Contraction of the diaphragm, quadratus lumborum 
and the abdominal muscles were also observed. 

When the stimulation was applied to the lung 
tissue, the most marked contractions were noted at the 
second, third, fourth and fifth dorsal spinal nerve 
areas. As there seems to be some appearance of seg- 
mentation in the areas of these reflexes, the physician 
may be able in the early stages of lung or pleural irri- 
tation to use the areas of contraction as a guide in 
locating the point of disturbance in the lung tissue. 

Not only did Doctor Burns demonstrate the vis- 
cero-somatic reflexes, but she also has done valuable 
work in establishing the somato-visceral reflexes, those 
impulses passing from the spinal centers to the various 
organs and tissues of the body. Although when stimu- 
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lated, the skin did not show any marked visceral re- 
sponse, still there was enough reaction to indicate the 
possibility of disturbance of greater or less degree 
from this source, and this should not be lost sight of by 
the physician. Stimulation of the sensory nerves sup- 
plying the deep structures and spinal muscles gives 
more positive reactions. 

When the electrode was applied to the fourth and 
fifth dorsal spines it was found that in a few minutes 
the lung became lighter in color, to be followed by a 
deepening of the color more pronounced than before 
the stimulus had been applied. “It is evident,” the 
author says, “that the changes observed were due to 
the changes in the caliber of the pulmonary blood ves- 
sels.” This last statement, I believe, is the answer to 
the question so often asked, and so satisfactorily dem- 
onstrated during the great influenza epidemic, “how do 
osteopaths treat pneumonia?” It is owing to our abil- 
ity to affect the circulation to the lung tissues through 
these reflex centers. 

Experiments in which an artificial lesion was pro- 
duced at the fourth and fifth dorsal spines resulted in 
the lungs becoming redder than normal. This condi- 
tion would remain until the artificial lesion had been 
removed when the normal color would return. Al- 
though stimulation of the second and third thoracic 
spines resulted in pronounced effects upon the upper 
lobes of the lungs, the stimulation of tissues near the 
fourth and fifth thoracic spines seemed most effective 
in modifying the circulation through the lungs. In the 
foregoing experiments the cardiac nerves were divided 
in order to eliminate effects from the heart. 

Experimentation upon the heart reflexes was car- 
ried on with the same careful technique, with equally 
interesting and satisfactory results. Stimulation of the 
parietal as well as the visceral pericardium produced 
contraction of the spinal muscles supplied by the third 
and fifth thoracic nerves in most instances, but the 
muscles supplied by the fourth thoracic were always 
affected. The intercostal muscles supplied by the 
third and fifth thoracic nerve trunks were more fre- 
quently affected than the spinal muscles. 

The direct stimulation of the cardiac muscle pro- 
duced an additional effect not noticed after stimula- 
tion of the pericardium. This was the contraction of 
the cervical muscles, the trapezius almost invariably, 
and the scaleni very often. The sensory nerves to the 
heart seem to be distributed to the cardiac muscula- 
ture more freely than to the endocardium. This fact 
is demonstrated by the more satisfactory results de- 
rived from stimulation of the muscle tissue. The 
valves and endocardium show little or no response to 
the electrode. 

The reaction resulting from stimulation of the 
tissues near the fourth thoracic spine was not always 
the same in each experiment. In some cases the heart 
beat was increased in strength, in some it was in- 
creased in rate, and in others both the rate and strength 
were increased. Stimulation of the tissues near the 
fourth thoracic spine of an animal whose thorax has 
been opened under anesthesia affects the pulmonary 
blood vessels rather than the heart; the heart is quick- 
ened, if affected at all. Without anesthesia or muti- 
lation, the heart is always quickened, and usually to the 
touch the beat seems somewhat less forceful. 

The great point of interest to the osteopathic 
physician is the results obtained when the experiments 
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are tried upon the human subject, and although it is 
not so convenient in the human to actually see the cir- 
culatory changes which take place in the different 
organs of the body, it is possible to determine changes 
in the functional activity due to mechanical stimulation. 
Stimulation of the tissues near the origin of the fourth 
and fifth thoracic nerves produces a rise of blood pres- 
sure in the individual, due undoubtedly to vaso-con- 
strictor effect. 

Deep, steady pressure at the sides of the spines, 
or the maintenance of an artificial lesion in the same 
area, is followed by a decrease of blood pressure such 
as would follow a dilatation of the vessels in any large 
area of the vascular system, which indicates a lessened 
action of the pulmonary vaso-constrictors. The re- 
sults from the stimulation of the spinal cardiac and 
pulmonary centers has undoubtedly been observed by 
every osteopath present. It is possible to increase the 
beat as much as fifteen beats per minute, although it 
may not always be possible to increase the normal heart 
to a more rapid rate, due to the fact that nature is 
always striving to keep the forces of the body in per- 
fect balance. The blood pressure may be raised from 
fifteen to twenty points under appropriate stimulation. 
This increase in blood pressure is no doubt due in part 
to the effect upon the pulmonary vaso-motors, which 
are also stimulated at the same time. 

In the application of the osteopathic principle to 
the treatment of cardiac and pulmonary diseases, we 
should never neglect to examine for some structural 
abnormality. Look to the occiput, the atlas and the 
third cervical, keeping in mind the vital structures 
located in this region, the vertebral and carotid arteries 
which supply the brain, and the medulla, that important 
center in the treatment and control of fevers. The 
vagus, as it passes to the heart and lungs in such close 
proximity to the upper three segments of the spinal 
column, should receive careful attenton. The superior 
cervical ganglion lies anterior to the transverse process 
of the third cervical. It receives a branch from the 
first cervical spinal trunk, which fact again calls our 
attention to the importance of seeing that a normal 
structural relation exists between the occiput and the 
atlas. 

Passing down the neck we find the middle cervical 
ganglion which lies anterior to the transverse process 
of the fifth cervical vertebra, in close relation to the 
scaleni muscles which are part of the group forming 
the muscles of respiration. As has been already men- 
tioned, branches of the vagus are given off, which unite 
with branches from the middle and inferior sympa- 
thetic ganglia to form the superficial and deep cardiac 
plexuses. Those fibres coming from the inferior cer- 
vical ganglion seem to have a marked influence upon 
the heart’s action, as has been demonstrated by 
Dr. Harry M. Stoel in his special treatment applied at 
the seventh cervical. Keeping in mind the fact that 
many of the fibres of the sympathetic find their way to 
the lungs through the heart and its pulmonary blood 
vessels, the osteopath appreciates the great importance 
of the cervical anatomy as related to the organs under 
discussion. 

The dorsal spine should also be examined for any 
deviation from the normal which would in any way 
disturb the nerve impulses passing from the spinal 
cord, or from the thoracic sympathetic ganglia. Rota- 
tion of a vertebra or the twisting of a rib or the clavicle 
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may be the etiological factor in many cases of heart 
and lung troubles, such as asthmatic and _ bronchial 
cough or palpitating or irritable heart action. Remem- 
bering the close proximity of the intercostal vessels 
and nerves to the ribs as they pass along their upper 
and lower margins, we readily appreciate the need that 
every rib and vertebra shall be in normal relation to 
its surrounding structures, as disturbance at the heads 
of the ribs will interfere with the circulation through 
the intercostal vessels, which not only supply the inter- 
costal muscles of respiration but which also furnish 
the circulation to the pleura in conjunction with the 
internal mammary artery, with which they anastomose. 
In the treatment of pleurisy and pneumonia or any 
of the lung diseases, it is helpful to establish thorough 
relaxation between all the ribs, beginning at the spinal 
end of the intercostal spaces and working forward to 
the sternum. This will give comfort to the patient, 
and also helps to re-establish venous and lymphatic 
drainage. ‘Contraction of muscles or bony lesions in 
the area of the lung center or its immediate neighbor- 
hood exerts an inhibiting influence upon the vaso- 
motors of the lungs, resulting in a dilatation of the 
vessels and a low systemic arterial pressure.” ( Burns.) 
Although the lumbar area is not directly related 
to the heart and lungs, disturbance in this region may 
interfere with normal respiration. The bowel, kidney, 
and skin elimination should be carefully looked after 
in these cases, as in all other diseases, and needs only 
to be mentioned at this time. 

As osteopathic physicians we place great emphasis 
upon structural abnormality as the predisposing factor 
in many physical derangements; however, we do not 
lose sight of the fact that anything which in any way 
tends to disturb the normal processes of the body is 
a lesion, as the term is used and understood by the 
osteopathic profession, and there are many causes of 
disease other than purely structural. One of these 
I shall mention. At some period of their lives most 
people living have had or will have disturbed func- 
tional activity as a result of this lesion, and the osteo- 
path with his practical knowledge of the nerve reflexes 
is the physician above all others to correct it. 

I refer to the emotional lesion. The sympathetic 
system is constantly influenced by the emotions, the 
centers for which are located in the outer part of the 
brain, or cortex. When-this center of the emotion 
becomes excited the reaction influence is imparted to 
the medulla and the spinal cord, producing muscular 
contraction, or influencing the heart movement, vas- 
cular tonicity and internal secretion. These changes 
which are associated with vascular tonicity sometimes 
result in a congested condition, the congestion being 
due to relaxation in connection with the vasomotor 
centers, the activity of these centers in maintaining 
tonicity being interfered with. 

The emotional lesion depresses the forces which 
control the functional activity and circulation to the 
heart, the cardiac muscle tissue becomes weak, and the 
heart loses its ability to properly do its work of keeping 
up a normal circulation throughout the entire body. 
This emotional lesion may be the result of joy, fear, 
or of a great grief or shock, which is illustrated by the 
following cases: 

Case No. 1. A young woman who had always been in 
good health discovered that her mother had died suddenly while 


sitting near her reading. She developed a fever, which she 
carried for nearly two weeks; the heart became rapid and 
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irregular, patient became very weak and developed many symp- 
toms of insanity, and was extremely nervous. The doctor who 
treated this case said it was several months before she showed 
satisfactory signs of improvement. He continued to treat her 
after her friends said she should be placed in an institution for 
the insane, with the result after a year of patient treatment by 
this doctor, the patient recovered. This case was treated 
fifteen years ago. She married, and is now living in a suburb 
of Chicago, and has had no further trouble. 

Case No. 2. Elderly woman whose son had been in India 
as a missionary for a number of years. The son same home 
on furlough last spring. The mother was apparently in a 
good state of health. At the end of a week she began to 
weaken and died very suddenly. The physician in charge of 
the case gave as his opinion that the cause of death was the 
emotional reaction from the joy of seeing her son from whom 
she had been so long separated. 

The centers for these reactions are found in the 
neck and upper part of the back, between the shoulders, 
the cervical and upper dorsal ganglia of the sympathetic 
nervous system. It is through these same nerve cen- 
ters that the osteopath is able to influence the functional 
activity and nutrition of the heart, and it is this demon- 
strated ability, both in the laboratory and clinically, 
which places the osteopath in a position to handle this 
class of cases. The osteopath through his treatment 
equalizes the forces of the body, and the God-given 
powers within bring about the cure. 

Enough has been said to show the great possibili- 
ties open to the osteopath in the treatment of these 
important organs, and the best results will be obtained 
when a specific treatment is given for a specific condi- 
tion. The osteopath, through the proper treatment of 
the nerve centers to which your attention has already 
been called, has a better way to stimulate or strengthen 
the heart than by the use of strychnine or digitalis. 

The results obtained will depend upon the char- 
acter of manipulation given at a given area, the amount 
of blood sent to the lungs will depend upon whether a 
weak, exhausted heart has been stimulated to greater 
force of beat, with a stronger muscular contraction, or 
whether as in the case of an irritable, irregular and 
rapid heart, the treatment has been directed to stabilize 
and quiet the heart, which will result, not only in a bet- 
ter pulmonary circulation, but every organ and tissue 
in the body will be beneficially affected. 

Each case must be worked out as a separate prob- 
lem; therefore it is difficult to outline a treatment that 
would apply to every similar condition. Aside from 
the special or specific treatment, it is advisable to work 
for free elimination in acute conditions, giving a light 
diet, consistent with the character of the disease 
treated. In bedside practice I endeavor to conserve 
every ounce of strength of the patient, consequently 
I give short, and as specific treatment as is possbile, 
but never to the point of exhausting the patient. 

It is my belief that if our profession is going to 
be able to maintain its position as the leading school of 
mechanical therapy, we must everlastingly apply the 
great fundamental principles as taught and practiced 
by Dr. Andrew Taylor Still, and they must be kept 
constantly in the foreground, so that people will know 
that the word osteopathy means primarily adjustment. 

Doctor Still says, “when you know your anatomy 
and physiology it will not be necessary to be told where 
to punch, pull or rub, your own ability will tell you 
what moves to make.” Doctor Deason says, “Adjust- 
ment is the magic coat of osteopathy. The osteopath 
must be able to find or select all the facts, and he must 
be able also to analyze and interpret these facts.” 

27 East Monroe STREET. 
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Osteopathic Concept 
J. Deason, M. S. D. O., Chicago 


*FUNDAMENTAL RELATIONS OF STRUCTURE AND 
FUNCTION 


HE question as to which was first, Structure or 

Function, seems to answer itself in that there 

could be no function until a structure existed. In 
the progress of evolutionary development, there may, 
however, have been a need, a requirement, a demand 
for function, before structure was developed to perform 
it. 

The opposite view, that of the creation of func- 
tion in response to stimulus would require in the be- 
ginning at least, that we assume that “a first structure” 
capable of response to stimulus or possessed with func- 
tion, existed. Without function, structure could have 
no life. When function ceases, life ceases. Life is 
function. Since, therefore, there can be no life with- 
out function, function is certainly no less important 
than structure. 


Origin of Life 


The origin or nature of the first and simplest forms 
of life can, with present knowledge, be little other than 
conjecture. The initiatory cause may have been a 
natural demand for function, for life, and this demand 
may have been answered by there being a structure de- 
veloped for answernig this demand of nature. The 
reason-for the origin of life may be answered in the 
demand for a function. The method of occurrence of 
the first structure or structures suitable for the per- 
formance of function may never be known, but this is 
not important for our purpose. For our immediate 
purpose, we are not concerned with the origin of living 
things, but with the relations of structure and function 
as they now exist in complex living animals. 


Evolution of Function 


Much has been written on the evolution of struc- 
ture, but little attention has been given to the evolution 
of function which, as it seems to me, is equally as im- 
portant, because it has been through the evolution of 
function that the more highly efficient living organisms 
have been developed. 


The simplest forms of life, as we know them, the 
single-celled animals or plants, have the power of per- 
forming all necessary life functions, such as reproduc- 
tion, metabolism, response to stimulus, movement, 
growth (and respiration, excretion, etc., unless these 
be included in metabolism), but nature demanded more 
than this. It was in answer to demands for more 
complete and complex functions that structures were 
provided for performing them. Variation in food 
supply would create a demand for more or better move- 
ment or a more complete metabolic mechanism and the 
structures most suitable were developed and perpetu- 
ated. Likewise a demand for a more complete or com- 
plex function of irritability was answered by the de- 
velopment and perpetuation of a structure to meet this 
need and so on through time, the demand for function 


*This is the first of a series of articles on “Osteopathic 
Fundamentals.” The second article will appear in an early 
number. 
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has been answered by an evolution of function and the 
evolution of structure, while all essential, has been sec- 
ondary to the evolution of life itself. 

I am well aware that this view will meet with 
criticism from those who hold to the “response 
to irritation” theory, but it must be understood that 
I am using this as a means of explanation, a work- 
ing basis as it were, rather than with the purpose 
of establishing the “demand for function” as the 
thing all important. 

Complex animal organisms have been developed 
through ages of functional and structural evolution 
until many and varied structural parts capable of 
many and varied functions, constitute the higher 
forms of life of which man is the acme of develop- 
ment, and yet the protoplasmic cell is still the struc- 
tural and functional unit of life. In the process 
of structural and functional evolution, certain cells 
have become specialized, developing certain func- 
tions exclusively and losing other functions par- 
tially or altogether. Certain cells and groups of 
cells or organs in the complex organism now assume 
the various functions such as motion, reproduction, 
metabolism, response to stimulus, ete., and having 
lost other functions, become dependent upon other 
cells or organs. This creates a demand for a physio- 
logic balance of function of various organs or recip- 
rocal function. This co-ordination of function is so 
essential that upon this, in the higher animals, life 
itself really depends. Summarizing, we have: 


1. The cell constitutes the anatomic and phys- 
iologic unit of the organism, and the life processes 
of the individual organism are determined by the 
nature of the various cells which compose it. 


2. Anatomically the various cells have under- 
gone differentiating changes during the phyloge- 
netic evolution of the organism and now, in the 
higher forms of life, these specially differentiated 
structures which have resulted have the power of 
performing specialized functions according to the 
nature of the structure. 

3. The cell is to the organ as the organ is to 
the body; that is, the functional activities of the 
organ depend upon the nature of the cells which 
compose it, just the same as the functional activities 
of the body as a whole depend upon the nature of 
the various organs. 

4. The unity of functional relationships of the 
body as a whole depends upon the completeness of 
the functional activities of its various cells. 

5. Every cell in the organ bears a certain 
functional relationship to every other cell of that 
structure; every organ of the body bears certain 
functional relations to every other organ and the 
maximum of perfection of the various functions of 
all cells and organs renders to the body as a whole, 
the sum total of perfect functional activity, or 
health. 

6. By the physiologic division of labor, then, 
all of the various structures have special functions 
to perform and any one of these failing in its func- 
tions may cause an unequal balance or perversion 
of function and the result is disorder, or disease. 

7. Since normal function can be effected only by 
normal structure and since also normal structural 
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relations must exist in all tissues because of the 
inter-relations existing between the various struc- 
tures, any perversion of structure may and usually 
will result in abnormal function, and this is the 
ostepathic concept of health and disease. 


Physiologic Osteopathic Concept 


Osteopathic physiology considers the important 
relations existing between function and structure 
and the co-ordination of all important functions as 
essential to the living organism. Without a full 
understanding of the influence of the functions of 
one structure upon the functions of another and the 
lack of normal function of one structure upon the 
normal function of another, co-ordination of func- 
tion or the normal function of the organism as a 
whole cannot be fully realized. This in its fullest 
and most practical sense is the osteopathic concept 
from the physiologic viewpoint. 

Specialization of certain cells or groups of cells, 
organs, requires the loss of certain other essential 
functions of protoplasm necessary to life and this 
requires definite dependence upon other cells or 
organs for the supply of such lost functions. Muscle 
tissues, for example, has become highly developed 
in its function of movement or contractility, but 
has lost and must depend upon other structures for 
its food supply, repair, excretion, irritability, etc.; 
and so through arterial blood and lymph it gets 
food, through venous and the lymphatic drainage 
its wastes are removed and through its nerve sup- 
ply it receives its stimulus to function. 

In the normal functioning of muscle tissue, 
there is, therefore, a demand for function of ar- 
terial, venous, lymphatic and nerve tissue and this 
demand for normal function not being answered 
fully, the function of muscle tissue must necessarily 
be diminished or lost. This demand for function is 
true of all organs and their constituent parts, 

Basis of Physiologic Relations —It would seem 
safe to presume that those structures most impor- 
tant to life processes would be developde first and 
that this should hold true in the evolutionary prog- 
ress of development, phylogenesis, as well as in the 
development of the embryo of each individual or- 
ganism, or ontogenesis. If this be true and there is 
certainly much evidence in its favor, the nervous 
system antedates all other physiologic systems of 
control and balance of function, the lymphatic sys- 
tem according to the foregoing, would be second 
and the blood-vascular system, third in order of im- 
portance. These three important physiologic sys- 
tems, while wholly separate in some of the lower 
forms of life in which they first appear as well as 
in the embryos of higher forms, become very closely 
associated physiologically in the higher forms so 
that one cannot be considered separate from the 
others. 

Blood Supply. Essentially first, the quality of 
blood is required and this demands normal function 
of the structures concerned with digestion, metabol- 
ism and body elimination. This again demands nor- 
mal and efficient blood and nerve supply to, and 
proper elimination from the structures concerned 
in digestion and metabolism. 

Arterial supply of good blood to a part requires 
an unobstructural circulation by way of the arteries 


—o— 








~~ 





Journal A. O. A. 
February, 1922 
and an efficient nerve control of the arterial wall 
which regulates the calibre of the arterioles. 
Nerve supply to the walls of all arteries plays an 
essential part in the functioning of the artery by 
affecting its normal resistance, elasticity, etc.; and 
so again we see the value of the “balance of func- 
tion.” Herein is the physiologic basis of Dr. Still’s 
axiom “the rule of the artery is supreme.” This 
might also be said of nerve impulse, of lymph sup- 
ply and of excretion, for each and every essential 
function is important to the physiologic balance. 

Abnormal structural relations, such as excessive 
muscle contraction, contractures, osseous sublux- 
ations, etc., may and frequently do cause direct ob- 
struction to the free flow of arterial blood.’ 

Not infrequently abnormal nerve stimulus is 
responsible for the cause or maintenance of muscle 
contractures, and other direct obstructions to the 
free flow of arterial blood. Not all structures are 
directly supplied by arterial blood but certain nu- 
trition-bearing fluids of the blood are carried by 
lymph vessels which complete the function of the 
small arteries. 

Blood pressure, that force which is so essential 
in the proper distribution of arterial blood, is deter- 
mined by heart functioning and normal elasticity 
of the arteries. Heart functioning is controlled 
largely by the nerve supply to this structure and 
this demands efficient functioning of the nerve cells 
or centers within and about the spinal cord from 
which these nerves arise.” So again we see the 
physiologic need of the demand of function of one 
structure upon another. 

Venous Drainage. Phylogenetically the venous 
system is secondary to the arterial system (see 
Basis of Physiologic Relations” in the foregoing) 
and according to importance of function this is also 
true, but certain it is that in the higher animals the 
arterial system could not function apart from the 
venous system. 

Every structure during active functioning uses 
food products reducing potential tc kinetic energy 
which enables it to do work, and the end products 
of such reductions are wastes. Direct nutrition of 
a structure is, therefore, not sufficient to cause its 
efficient functioning. It is equally essential that 
the wastes of cell metabolism be carried away. 

It is the function of the venous system to re- 
move these waste products and the blood-fluid with 
its various contents back to eliminating and re- 
nourishing organs. The complete and free func- 
tionihg of the venous system depends upon many 
of the conditions given in the foregoing as require- 
ments for normal arterial blood supply. 

Lymph Supply and Drainage. In the develop- 
ment of certain lower forms of life, a crude circu- 
latory mechanism which could hardly be considered 
a system, but which functions as a beginning of a 
lymph system, exists. These primordium cell spaces 





*Experimental evidence of this statement may be 
found in Bulletin No. 1 of the A. T. Still Research Institute 
in the work done by Dr. C. P. McConnell and in Bulletin 
No. 2, Series 1, 2, 7, 9, 10, etc., by the author and his asso- 
ciates. 

*Reference to the experimental research which may 
be found in the Bulletins of the A. T. Still Research Insti- 
tute will furnish ample experimental evidence of this 
statement. 
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with their differentially distinct cells as are found in 
some forms may constitute the proton or anlage of 
that which is to constitute the lymphatic system. 
According to the theory previously stated (see 
“Basis of Physiologic Relations”) the lymph sys- 
tem may then be even more important physiolog- 
ically, than the blood-vascular system. It is safe 
to say, at least, that the lymph system constitutes 
a very important part of the vascular system. 

Lymph vessels with their several associated 
nodes and glands constitute a connection between 
the smaller arteries—arterioles and the intra-cellu- 
lar spaces about the body cells—the physiologic 
units of function—and thus the small lymph vessels 
play an important part in the direct supply of nu- 
trition to the cells. Lymph vessels also serve the 
purpose of returning body fluids and the wastes of 
cell metabolism to the veins. Lymph vessels, there- 
fore, bear a similar relation to the veins as the veins 
bear to the arteries and they also perform an inter- 
mediate function associating intracellular spaces 
with arteries and veins. 


Lymph possesses practically all of the impor- 
tant functions of blood such as the supply of pha- 
gocytic and antibody properties; the removal of 
wastes of tissue metabolism; the supply of nutri- 
tion for growth and repair, etc. As evidence of the 
last properly we may recall the great healing prop- 
erties of the cornea and other structures which re- 
ceive lymph supply only. 

Cell Respiration. In the simple protozoan, the 
single-celled organism, respiration or the exchange 
of gases, oxygen used in functioning and carbon 
dioxide expelled as waste, the cell can do this di- 
rectly by absorption from and elimination into its 
surrounding medium, but the body cells must de- 
pend upon the circulating body fluids for this im- 
portant function and thus oxygen is carried to the 
celis bv the red blood corpuscles and the gaseous 
wastes are eliminated by the lymph vessels and 
veins. 

When Dr. Still wrote “The rule of the artery 
is supreme” he meant all of this, because venous 
and lymphatic drainage (and he has many times 
talked in detail on this important point) is just as 
important as the supply of arterial blood. 

Cell Energy. Energy is the power to do work. 
The work of the organic cell is function. The na- 
ture of the function of a cell depends upon the kind 
of cell, the structure of which it is a part and the 
state or degree of differentiation which it has un- 
dergone to become specialized. The chief function 
of a muscle cell, for example, is contraction. The 
chief function of a gland cell is secretion. The 
chief function of a skin or kidney cell is elimina- 
tion. The chief function of a nerve cell is conduc- 
tion of impulses, and these several functions plus a 
certain degree of retained or inherent primitive 
function such as absorption, elimination, etc., con- 
stitute their work. 

Energy may be considered as potential and 
kinetic, in physiology as in physics. Potential en- 
ergy is the stored-up energy which when liberated 
becomes kinetic or active energy and is the active 
power which does work. Potential energy of a cell 
is the energy stored in the cell in the form of com- 
plex chemical substances. This potential energy 








356 EXAMINATION FOR LYMPHATIC DISORDERS—MILLARD 


when liberated through the breaking down of such 
chemical substances produces active, kinetic en- 
ergy, heat, and certain end products which become 
waste. That which causes the breaking down, the 
reduction chemical change, the liberation of poten- 
tial to kinetic energy is the nerve impulse. 

Physical Basis of Function. Physiology is 
nothing more or less than physics of the living cell. 
The same physical principles which are applied to 
mechanics, heat, light, etc., may be applied to the 
work of a cell. The physical law of “conservation 
of energy” applies in physiology as well as in 
physics. No more kinetic energy, or active power 
to do work, can be obtained from a cell than there 
is potential energy in the cell. Only a compara- 
tively small amount of potential is reduced to ki- 
netic energy by each nerve impulse. This is a wise 
provision of nature by means of which cell energy 
is conserved and the power to function is pro- 
longed. 

Potential energy is stored in the cell from the 
“fuel” products carried to it by the blood and the 
amount and quality of potential energy thus stored, 
vary with the amount and quality of the blood 
which stores it. This same principle is true for the 
storage of potential energy in all cells of the animal 
organism. Since this is true and since the quantity 
and quality of blood supplied also depend upon cer- 
tain definite functions (physical principles some of 
which are previously stated) what is the excuse for 
the use of so-called tonics, which, having no essen- 
tial food value, are supposed to give increased 
strength, vigor, etc.? As a matter of fact, modern 
pharmacologists have wholly abandoned the idea of 
of “tonic” drugs. 

Since the cell is the unit of function and since 
cell energy or the power to do work is based upon 
certain definite physical and chemical principles 
and since this energy is controlled by the nerve 
mechanism, it is not difficult to understand the con- 
ditions involved in normal function and the per- 
versions of function which may lead to inefficient 
function lowered resistance and disease. 

Inefficiency of Cell Functioning. It cannot be too 
often stated that those factors such as blood and 
lymph supply to, lymph and venous drainage from, 
and normal nerve control of, a living cell are the 
essentials to normal cell function. Any one of these 
three functions perverted from tlie normal must 
affect each of the other two, the activity of the cell 
and the resistance of the cell to toxins, to bacterial 
invasion, or any other cause that may affect it as a 
structural or functional unit. 

27 East Monroe STREET. 
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How To Make Examination For 
Lympathic Disorders* 
F. P. Mitrarp, D.O., Toronto 
HIS is an innovation. We have been accustomed 
to general and special examinations, but to set 
out to make a lymphatic examination is a new 
departure. We have made a chart blank which out- 





*This is the concluding article of this series. Former 
articles will be found in the JourNAL of May, June, September, 
October, 1921, and January, 1922. 
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lines the points where the physician is most likely to 
find lymphatic variations and disturbances. 

First of all, let us consider the lymphatic system 
as a whole—a general circulation yet subsidiary to that 
of the so called blood vascular system. We find that 
there is a field for applied anatomy of the lymphatics 
just the same as of other tissues of the body. We find 
lymph blockage and nodular enlargements, hyperplasia 
and adenitis, also in some instances a backing up and 
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a reverse in the flow of lymph. This has been de- 
scribed in connection with the gastric lymph vessels 
by noted surgeons. 

There is an ebb and flow, so to speak, in the lymph 
stream. To illustrate his point, we will note that 
when there is mesenteric blockage or pelvic lymph 
nodular adenitis a corresponding disturbance is found 
in the lymph areas of the popliteal space. Also a slight 
edematous condition in the ankles, usually on the outer 
side just in front of the external malleolus. Again we 
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note where there is a puffiness above the clavicles, on 
one side or both, a corresponding blockage of the 
lymph stream either at the emptying point of the tho- 
racic duct and right lymphatic duct, or we will find an 
over-burdened thoracic duct from too much tension or 
too great an accumulation of lymph. The system is 
constantly trying to clear itself and the clearing house 
is made up partly of the lymphatic system. 

Again we note a puffiness around the eyes. There 
is a cause for it. If we trace the lymph stream, we 
will soon discover that there is a blockage in the cer- 
vical nodes, or possibly in the submaxillary or other 
nodes in the parotid region. There may be lesions 
causing tensed muscles that prevent a free drainage. 
In all of the lymph nodes and vessels in the throat and 
neck there is a possibility of blockage. 


There is also a possibility of lymph obstruction 
through the enlargement of the salivary glands or a 
subluxation of the mandible or hyoid bone. The puffi- 
ness of the eyes may be due to over-burdened kidneys, 
or an enlarged liver. Disorders of the spleen may 
also cause it when the system is loaded with toxic prod- 
ucts and elimination is faulty. We may look then for 
a lymph stream blockage and puffy areas in certain 
regions. Thus we see it is well to examine for areas 
where there is a trace of edema. 

Now that we have this viewpoint in mind let us 
proceed to make our examination of the lymphatic 
system. With the blank before us we will start always 
at the emptying points of the lymph tubes or ducts. 
On both sides these ducts empty into the subclavian 
veins (See diagram No. 1). If the drainage is fairly 
perfect there will be no puffiness above the clavicles. 
If there is a blockage or over-loading, we will observe 
the edema. 


Let us assume the presence of edema on the left 
side and work out our examination and diagnosis. The 
second point we will note will be the axillary region, 
No. 2, on diagram. Note any nodular enlargement or 
adenitis and if present trace out the cause. See if 
there has been a recent scratch or abrasion of the skin 
on arm, forearm or hand. If there is, note the pres- 
ence or absence of pus, or evena blister. Also note the 
vasomotor tone in the entire arm. Cold hands affect 
the lymph stream. Should there be signs of a recent 
vaccination or serum injection determine the amount 
of axillary adenitis that existed at the time. 

Next, palpate over the mammary region, No. 3, 
and note enlargement of nodes and extent of indur- 
ation if present. Connect up the arm and pectoral 
regians, lymphatically speaking, and determine which 
area was first affected and to what extent. Note care- 
fully what quadrant of the breast is nodulated, and 
whether they are deep seated nodes or superficial. Go 
over the thoracic vertebrae and costal areas, and de- 
termine the number and significance of lesions. This 
may clarify the nodular enlargement if no abrasions 
or recent vaccine or serum injections have taken place. 


We will go back to the neck now and palpate for 
superficial and deep nodular enlargements, No. 4. 
Note presence or absence of goitre and if there has 
been recent symptoms of laryngitis or pharyngitis. 
The presence of muscle tension and venous stasis will 
be of value in tracing the lymph blockage. Corres- 
ponding lesions may be found and lymph nodes en- 
larged to the extent of irritating the nerve cords in 
the neck. If there exists any congestion from tissues 
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in relation to tonsillitis or abscessed teeth or sinus 
troubles, note the effect on the cervical lymph nodes. 
Determine, if possible, the amount of lymph suspended 
and retained in the vessels and nodes at all points above 
the hyoid region, No. 5. After testing and palpating 
the several nodes and edematous areas including the 
tonsillar and faucial areas, try and determine the rela- 
tion of this blockage to that found in the terminal area, 
back and above the clavicles. 

Again, we may note the lack of drainage, if pres- 
ent, from the bronchomediastinal trunks, No. 6. Fol- 
lowing bronchitis or a pleuritic infection, there may 
be a different drainage that will reflect itself upon the 
tissues above the clavicles. How often in throat and 
bronchial troubles we note not only cervical nodular 
enlargement but that peculiar puffiness above the clav- 
icles which is so hard to reduce unless we figure out 
just why this blockage exists and drain the lymph 
vessels. 

In this brief article we must necessarily point out 
only a few of the cardinal points. A thorough exami- 
nation including all applied anatomy findings would 
fill a book. We will recall our anatomy teaching re- 
garding the collection of lymph on the two sides. This 
will explain the suggestion just made that more often 
we find edema in the left supra-clavicular region. 

The epigastric region is the next we will discuss 
briefly, No. 7. The liver from a lymphatic standpoint 
is more significant than the spleen. The tendency of 
the liver to enlarge and become torpid and sluggish 
makes lymph drainage uncertain. Part of the liver’s 
drainage is above, and eventually empties into the right 
lymphatic duct or indirectly into the thoracic duct in 
part. The principal lymph vessels drain into the 
thoracic duct along with the drainage of the stomach. 

If the patient is thin, you will observe on palpa- 
tion a peculiar enlargement of the receptaculum chyli 
when the knees are flexed. Sometimes you can pal- 
pate the larger nodes and you can press the abdominal 
aorta so readily against the chyli that you can interfere 
or fluctuate the pulse beat. I have palpated the chyli 
when it could almost be picked up with the finger tips 
in a thin person when there was a heavy mesenteric 
blockage. Splanchnoptosis and venous stasis combined 
with ovarian congestion or appendicitis will soon prove 
to you the great amount of blockage that takes place 
in the chyli and thoracic duct. 

In pelvic congestion the nodes are markedly en- 
larged as you will determine by special local examina- 
tions, vaginal and rectal. The inguinal glands, No. 8, 
will reflect not only pelvic congestions but appendicitis. 
The lymph blockage of the mesentery glands and in 
the chyli will reflect itself upon the inguinal by a block- 
age of lymph. 

Lastly, we will go briefly over the lower extremi- 
ties. Palpate over the popliteal space, No. 9, with pa- 
tient on back and then with patient standing. You 
will find a new viewpoint when you make this double 
test. Look for varicose veins, even small ones; also 
between thumb and fingers palpate the calf muscles 
deeply and determine presence or abscence of stasis. 
Only today I noticed a lymph disturbance in inguinal 
region due to a bruise on thigh, also a popliteal lymph 
enlargement due to a soft corn. Go over the ankles, 
No. 10, and look. for any swelling that would indicate 
a lymph blockage higher up. Again note vasomotor 
tone in blood vessels and observe the effect upon the 
lymph nodes in popliteal and inguinal regions. 








358 NEURALGIAS AND NEURITIDES—ARMS AND SHOULDERS—BINGHAM eet S. * 2 
Summary than this, I shall not try to differentiate between the 


1. For every congested tissue there is a corres- 
ponding lymph disturbance. 

2. Wherever pus is present there is nodular en- 
largement at a point where nodes are most approximate. 

An abscessed tooth or even a pimple or small 
boil will reflect itself on the nodes. 

4. The lymph stream ebbs and flows according 
to the amount of blockage and nodular enlargement at 
certain points. 

5. Edema is significant of lymph blockage. 

6. Nodular enlargement is not always between 
the terminal lymph drainage and distant disturbance. 

7. There may be a backing up of lymph and a 
reverse flow in spite of the numerous valves. 

8. Collateral lymph circulation may take place 
when indurated nodes or blocked lymph channels exist. 

9. There is a direct and indirect vasomotor con- 
trol of the lymph stream. 

10. Enlarged nodes may irritate or over-stimu- 
late nerve trunks. 

11. Vaccines and serums are as direct causes of 
nodular involvement as poisons taken into the system. 

12. The lymph stream must always be drained 
first through the terminal areas. 

13. Attempts to clear the lymph stream before 
clearing the edema in the clavicular regions is to over- 
tax the general lymph stream and cause reactions. 

14. Any permanent results in treating the lym- 
phatics must be accomplished through the nerve cen- 
tres which control the vasomotors of the blood vessels 
in the same region as the lymph blockage. 

15. Never work over an enlarged or indurated 
lymph node—free the efferents and the lymph will 
drain. 

16. General exercises will stimulate lymph flow, 
but if there is marked lymph blockage it is better to 
relieve the lymph tension before exercises are given. 
This will save reactions. 

17. In treating the extremities, see that the 
axillary and inguinal regions are cleared first. 

18. The only way to clear bronchomediastinal 
lymph blockage is through cervical and thoracic adjust- 
ment. Deep control can only be reached in that 
manner. 

19. Indurated nodes may never reduce. Estab- 
lish drainage and collateral flow will follow. 

20. Note from time to time the several accessible 
lymph areas in any and every organic disturbance. 

21. Learn to palpate nodes in every region where 
they may be found. 

12 RicuMonp Street, East. 


Neuralgias and Neuritides of the Arms 
and Shoulders 


L. J. Bincuam, D.O., Ithaca, N. Y. 

(Paper before New York Osteopathic Society, 
Syracuse, October 2, 1921.) 

ROM the standpoint of pathology, neuritis and 

neuralgia are quite different diseases. In typical 

cases there is some difference in symptoms, but 
excepting traumatism, the etiology is almost identical, 
and except that severe acute brachial neuritis demands 
more rest, the treatment of the two conditions is simi- 
lar. Neuralgia is essentially a disease of adults. It 
rarely occurs before puberty or late in life. Further 


two conditions in this paper. 

When a case comes presenting systoms of pain 
about the arms and shoulders, the thing of first import- 
ance is a diagnosis. If proper care is to be given from 
the outset, neuritis or neuralgia must be differentiated 
from an arthritis of the shoulder joint, from acromial 
bursitis, subluxation of the head of the humerus, 
from the pains of poliomyelitis or from some other 
bone disease of the humerus. Neuritis and neuralgia 
of this region may, either of them, be from traumatic 
or toxic origin or a combination of the two. 

Let us consider the traumatic causes under two 
heads. First, bony lesions. These are observed in 
any injury, strain or misplacement of the vertebrae 
from the 5th cervical to the 4th dorsal; also the first 
three ribs, the scapula and clavicle. Since lesions here 
may be secondary to misplacements lower down in the 
spine or pelvis, the whole framework must be put into 
perfect alignment in order to maintain the correction 
higher up. 

Secondly, the soft tissue structures. These are 
muscular and ligamentous contractures, contractions of 
fascia, adhesions of the tendon sheath, their resultant 
obstruction to blood and nerve supply and to blood 
and lymph drainage. These contractions may be so 
great as to draw the shoulder down against the ribs. 
This approximation of the scapula and ribs may cause 
great pain or a stiff shoulder. 

The toxic cases may be secondary to a focus of 
infection located in the teeth, tonsils or nasal sinuses, 
or they may come from intestinal autointoxication. I 
believe there is a toxemia associated with a large per- 
centage. of the cases of neuritis and neuralgia that come 
to us. Wrong eating over long periods of time is one 
of the chief factors in building up intestinal autointoxi- 
cation. Among the errors of diet might be mentioned 
unbalanced rations, wrong combinations, excessive eat- 
ing, especially of carbohydrates and meats, and ex- 
cesses of foods deficient in mineral elements. Asso- 
ciated in this picture of the toxic type may be found 
an acid intoxication which permits the extension of the 
infection from the focus to the nerve tissue which may 
be in a state of least resistance by reason of the osteo- 
pathic lesion. Associated with this toxemia, abdom- 
inal adhesions and chronic inflammatory conditions 
may reflexly cause so much irritation in the region of 
the scapulae that we find a chronic interstitial myositis 
and cellulitis in certain groups of muscle bundles. 

Right here I want to refer you to a short article 
on Brachial Neuritis by Dr. G. V. Webster in the 
A. O. A. Journat of November, 1920. I have quite 
generally followed his outline in this discussion. He 
has given the best analysis of this condition that I have 
seen. I will quote a paragraph or two from his article 
relative to the toxic type of neuritis. He says: 

In the toxic type of neuritis we find the condition resting 
upon three factors. First, there is the focus of infection; 
then, the acidosis allowing transference of infection, and, third, 
there is the localizing lesion which permits infection of tis- 
sues of lowered resistance. The focus of infection may be an 
alveolar abscess, an infected tonsil or sinus, or possibly some 
other focus. The acidosis most frequently encountered is of 
the sub-oxidation type. The foods which have been taken in 
are incompletely oxidized. There is particularly an excess of 
carbohydrates in the form of starches and sugars which are 
sub-oxidized, and in the sub-oxidized state are represented by 
the acids which deplete the alkaline reserve of the body. The 
localizing lesion may be anywhere in the region mentioned, but 
more specifically is found as the upward rotation at the verte- 
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bral end of the third rib. The treatment employed in a case 
of brachial neuritis must conform to the logic in our reason- 
ing from cause to effect. In acute cases the first step should 
be made toward the reduction of the lesion and the elimination 
of the acid intoxication. Under ordinary dietary conditions 
an extreme acid intoxication can be turned to normal in from 
seven to ten days by diet having an alkaline ash. 

During the process of removing the lesions and 
remineralizing the body by the use of foods high in 
alkaline ash, the palliative and hygienic measures 
should consist of rest, applications of heat, drinking at 
least two quarts of hot water daily and free elimination 
by the use of the enema if necessary. 

Any focus of infection should receive attention 
as soon as the condition of the patient permits. 

The diet should be limited to foods having an 
alkaline ash, laxative qualities, and just enough pro- 
tein to repair tissue waste and build up resistance. 
Be afraid of the patient eating too much rather than 
too little. In some cases excellent results may be had 
by a few day’s fast. The idea of the fast is to more 
speedily unload the system of toxins, but not to con- 
tinue it to the point of weakness. 

In the acute stage, too vigorous treatments are 
not indicated. Manipulations that hurt should not be 
used. Rest is an important factor. The frequency 
of treatment depends on the reaction you get in the 
individual patient. I treat some of these cases once 
a day and some once a week. While the majority of 
these cases will clear up readily, some of them are so 
stiff and sore you cannot twist or move the shoulder 
girdle much. Go easy at first. Do what you can. 
Apply heat. A hot shower in the morning is very 
grateful to these patients, and you must regulate the 
diet. 

In some stubborn cases, you may treat along and 
think you are not getting good results. The patient 
may get discouraged and quit, and then to the surprise 
of you both, the condition may gradually clear up. 
Nature had to have time to react. I have several such 
cases in mind. I will tell you about two of them. 
These cases are likely to be associated with intestinal 
autointoxication. They complain of stomach trouble, 
especially fermentation. 

Case 1. A man 68 years of age came to Ithaca to visit 
his daughter several years ago. He had worked in silk mills 
for forty years. He had enjoyed good health all his life until 
one winter he developed a severe case of neuritis. His 
shoulders became so stiff that he could not put on or take off 
his coat without assistance. In fact, he could scarcely use his 
arms at all. There was great pain, marked rigidity and con- 
traction of muscles about the shoulder girdle, the upper ribs 
were drawn up and there were vertebral lesions. I treated 
this patient daily at first; later I treated him less frequently, 
until six weeks had elapsed, when he returned to his home. 

During this period of treatment, the patient showed vari- 
able results. There was more or less improvement from the 
start. I gave careful treatments at first. In fact, the patient 
was so sore, it hurt if I did much of anything. Finally, I laid 
him across the table and began correcting the bony lesions, dis- 
regarding the hurt. I had the patient take a hot shower bath 
daily, which he found very grateful. I regulated his diet very 
carefully, although I did not know as much about the remin- 
eralizing of the body then as I do now. Finally, the patient 
went home somewhat improved over his previous condition, 
but there was still great rigidity and soreness about the 
shoulders and I felt that I had not made satisfactory progress 
with the case. 

However, two years later this patient came back for an- 
other visit with his daughter. He came into my office to 
report that his condition rapidly got better after he returned 
home. The soreness and stiffness all disappeared and he had 
had no further return of the trouble, although he has worked 
in the mills steadily ever since. I cite this case to emphasize 
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the fact that it takes Nature some time to react to treatment 
after the bony lesions have been corrected. 

Case No. 2 A similar case this last year was a middle 
aged woman who works in an office came to me with neuritis 
in the left arm and shoulder only. There was rigidity; in 
fact, the patient could not get her arm up to comb her hair or 
put on her hat. I treated this patient over a period of about 
six weeks with fairly satisfactory improvement, although there 
was consdierable stiffness left and some soreness. This patient 
then went away for a four weck’s vacation. When she came 
back, the arm was normal. 

These are extreme cases which required more time 
than the average case. Usually these cases will clear 
up, where properly managed, in from one to four 
weeks, depending somewhat on the co-operation the 
patient is able to give. 

To sum up, then, the main points to keep in mind 
are: 

1. Accurate diagnosis. 

2. Removal of the bony lesion. 

3. Overcome the toxemia and build up an alka- 
line reserve. 

4. Clear up foci of infection. 

5. Proper dietetic and hygienic measures. 

By following this procedure, most cases of neu- 
ritis clear up readily. 


133 East STATE STREET. 


Osteopathic Treatment of the Ear 
C. C. Rerp, D.O., Denver, Colorado 


HE ear is made up of two parts, the conducting 
pool and the receiving apparatus. The con- 

ducting apparatus consists of the external ear and 
the middle ear. The receiving apparatus consists of 
the labyrinth with its various connections and brain 
centers. 

It is not the purpose of this article to go into the 
anatomy and physiology of the ear. Suffice it to say 
that the delicacy of the distribution of the nerve end- 
ings of the auditory nerve in the cochlea is such that 
when d damaged it is difficult to restore them. When the 
nerve centers are affected in the brain that govern the 
hearing apparatus it is a difficult thing to do very much 
for them. Tumors, pressure and inflammation of the 
auditory nerve also bring on perceptive trouble which 
is difficult to eradicate. As far as known, any form 
of treatment of so-called labyrinthine deafness, or 
disease of the perceptive apparatus causing deafness, 
is not very satisfactory. Some results are reported, 
usually only partial, and frequently there are no results 
whatever. If one regards his reputation and veracity 
he must be very guarded in what he promises a patient 
in any form of treatment in perceptive deafness. 

The chief hope of osteopathic treatment in restor- 
ing deafness to normal or partially normal is where the 
disturbance is confined to the conducting apparatus. 
Disease of the pinna and external auditory canal which 
might affect the hearing in any way is easily discover- 
able and the remedy becomes apparent, but the variety 
of pathology of the middle ear becomes a great prob- 
lem. It is in the disease of the middle ear that the 
great importance of osteopathy comes in. Osteopathy 
has much to offer in the curing of deafness due to 
pathology in or about the middle ear. 

The middle ear consists of the, tympanum, the 
drum head, the ossicles, the ossicular ligaments and 
muscles, the antrum and the mastoid sinuses. The 
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Eustachian tube connects the middle ear with the naso- 
pharynx and is usually considered anatomically as one 
of the structures belonging to the middle ear. If the 
Eustachian tube is always kept patent the structures of 
the middle ear will have no difficulty in maintaining 
their integrity, and any treatment which has for its 
object the alleviation of middle ear trouble must take 
into consideration the patency of the Eustachian tube. 

The external auditory canal leading to the middle 
“ar is about an inch and a quarter long. ‘The first half 
inch of the canal is cartilaginous and is capable of more 
or less dilatation, the circle of cartilage not being quite 
complete. The object, then, in the treatment of the 
middle ear is to restore patency to the Eustachian tube, 
to bring about a free circulation to all the arteries 
flowing to the external auditory canal and middle ear, 
to loosen up the chain of ossicles in order to restore 
vibratory ability to the drum head, and to secure drain- 
age and ventilation to this part of the ear. The fol- 
lowing is a description of some of the technique that 
might be used to bring about these results. By selec- 
tion and adaptation much of it might be used also for 
labyrinthine disorder. It is taken for granted that the 
pathology will be considered and a proper diagnosis be 
made. 

Manipulation 

1. Patient lying on back. To treat the left ear, 
place left hand on the patient’s forehead, right hand to 
the left ear, middle finger hack of the concha and fore 
finger in front of tragus move the external auditory 
canal up and down, forward and backward and in a 
circle. Repeat with the other hand on the right ear. 
If one is right handed one can use the right hand for 
the manipulations on either ear. 

2. With the right hand pull the pinna of the left 
ear up and back. Introduce the left little finger in the 
external auditory canal as far as possible. Move the 
canal structures up and down, forward and backward 
and in a circle. Reverse and repeat on the other ear. 

3. Right fingers back of the right ramus of the 
lower jaw. Have patient open the mouth; press the 
fingers in deep, little finger pressing into the socket of 
the joint, other fingers holding against the ramus of 
the jaw, patient closing the mouth against pressure. 
The thumb of the right hand is extended over against 
the patient's chin so that when he starts to close his 
mouth the right side of the jaw is sprung out of the 
joint more or less, the chin goes to the left of the 
median line and all the structures are stretched about 
the right ramus as the patient closes his mouth. Re- 
verse and repeat on the left side. Caution—do not 
hurt the patient. 

4. With the fingers back of both rami and 
thumbs on the chin, patient opens and closes mouth 
several times against resistance. 


5. Doctor at patient’s right, patient opens mouth; 
place right hand on the patient’s chin, left hand on the 
head so the thumb strikes in the region of the glenoid 
fossa. Spring the lower jaw from side to side with 
left thumb acting somewhat as a fulcrum. 

6. Place the palms over the patient’s ears and 
vibrate the drum head with air by alternate pressure 
and relaxation. 

7. Loosen up and stimulate the cervical and 
upper dorsal spine; stimulate the cervical sympathetic 
ganglia. 
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8. Correct any mechanical lesions of the spine, 
especially cervical and upper thoracic. 

9. Introduce the cotted finger into the naso- 
pharynx; stretch the soft palate, by doubling it over 
forward, by pulling it to each side, and then pull the 
finger Out and press down the side of the tongue so 
that you stretch the muscles and vessels connecting the 
soft palate and upper part of the pharynx with the 
structures lower down. 

10. The fossa of Rosenmuller is just back of the 
posterior lip of the Eustachian tube. The finger should 
be introduced into the fossa, clearing out any ad- 
hesions, vegetations or pockets, seeing that drainage is 
free. The finger should also be introduced into the 
slit or mouth of the Eustachian tube, between the lips 
as far as it will go without trauma. Massage should 
be made all about the lips of the Eustachian tube and 
through the muscles along the cartilaginous part of the 
Eustachian tube. This will aid in absorbing any in- 
crease of subcutaneous lymphoid tissue that may be 
present. Frequently catarrhal conditions cause a 
closure of the Eustachian tube; there is enlargement 
of the tube tonsil of Gerlach, or of the lymphoid tissue 
in the posterior lip of the Eustachian tube. This 
lymphoid tissue also extends along the whole cartilag- 
inous portion of the Eustachian tube. 

Following up carefully the treatment as outlined 
in this region will aid in the restoration of the patency 
of the tube, the absorption of the lymphoid tissue and 
a better freedom of the circulation. 

11. In some cases of chronic catarrhal otitis media 
with a stoppage of the Eustachian tube there may be 
mucus plugs in its course, there may be a thickened 
consistency of the serum or exudate, and there may be 
some slight adhesions of the walls of the tube itself. 
In cases of this kind the use of the bougies is of great 
benefit in dilating the tube, cleaning it out, increasing 
its drainage, ventilation and circulation, and in aiding 
the absorption of the subcutaneous lymphoid tissue. 

12. In chronic non-suppurative otitis media with 
lack of patency of the Eustachian tube an occasional 
inflation by Valsalva’s method, politzeration, or the 
use of the Eustachian catheter is beneficial. 

13. Where there is an exudate in the middle ear 
or in the Eustachian tube or if pus has formed the suc- 
tion apparatus may be applied to a catheter introduced 
into the Eustachian tube, or if the drumhead is punc- 
tured the suction apparatus may be introduced in the 
external auditory canal and the exudate or contents 
drawn out. Suction is osteopathic in principle and is 
recommended under proper conditions. 

14. In pus conditions, after myringotomy or 
puncture has been performed, methods of cleaning the 
ear are extremely important. Other than suction there 
is washing and dry cleaning. Washing of the ear 
should only be done where there is a superabundance 
of pus and in cases where the pus is extremely sticky 
and tends to remain in the inner end of the external 
auditory canal. Where the pus is thin and in mod- 
erate quantities dry cleaning of the ear is more desir- 
able. Use a cotton tipped applicator and wipe out all 
pus until the cotton comes out entirely clean. Then 
carefully blow in a thin coating of powder, aristol or 
boric acid. Be careful not to blow in enough to plug 
up proper drainage. Inflation is in order in pus con- 
ditions after a puncture. 


(Concluded on page 368) 
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ACUTE PRACTICE 

Probably the profession as a whole has not fully 
appreciated the significance of acute practice. Oppor- 
tunity for both office practice and the specialties has 
been so extensive that naturally the great majority on 
graduation have either started or shortly drifted into 
office work, leaving the great field of acute work 
largely to others, although there are notable excep- 
tions. This neglect of bedside practice has in one 
sense placed osteopathy in a wrong position, that of 
being a system seemingly limited to certain disorders ; 
however, the limitation is entirely voluntary on our 
part. The recent flu epidemic corrected this misunder- 
standing to a large extent, but the field of acute work 
still goes for the most part by default, owing to our 
inability numerically to supply the demand. 

We will never be as great professionally as we 
should be until we have supplied this demand; and the 
need is a very urgent one. Our patronage is anxious 
for this service, and there is only one way to supply 
it—more practitioners. Osteopathy cannot render any 
greater service than that of supplying competent family 
physicians. 

Both a positive and negative situation is presented 
in this regard. Positive, in that we have in osteopathy 
a measure of therapeutic worth which is most efficient 
in acute diseases; a treatment combining fundamental 
qualities applicable to nearly all diseases and a tech- 
nique which frequently absolutely changes and modi- 
fies the pathology of diseases as taught in standard 
texts. The latter is a feature that has been stressed 
but little, and still it is full of promise to a remarkable 
degree. It is almost a commonplace to us as a pro- 
fession, although we have far from taken full advan- 
tage of this knowledge either in actual practice or in 
research work. The only answer is we have been too 
busy with other lines of practice. And still prosecu- 
tion of this one thing alone would immortalize osteop- 
athy and drive it literally home to the public as nothing 
else could possibly do. 

The negative situation is an interesting one. All 
schools without exception have allowed the pendulum 
of practice to swing toward the limit of office and hos- 
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pital practice and specialism. Every day the public 
feels more and more the need of family practitioners. 
One of the greatest fields of practice remains here far 
from filled. Nearly every community notes the loss 
of the old time family physician. In many instances 
he was a real institution; an efficient, resourceful, hard 
working, reasonably up-to-date, broad-minded, sympa- 
thetic practitioner who knew his clientele and who in 
turn placed great trust in him. The pendulum is going 
to swing back. The demand is too urgent for it to be 
neglected. Office practice and specialities, group prac- 
tice and hospitals have their places, but they cannot 
take the place of the family physician. 

Osteopaths have one of the greatest possible op- 
portunities here. And the sooner it is fully recognized 
and actualized the better it will be for the profession. 
It means hard work, great responsibility and continu- 
ous training, but the rewards are commensurate. 
There is no greater opportunity possible for the cap- 
able and resourceful osteopathic physician than is here 
presented. 

There are opportunities without number for the 
competent and studious graduate to quickly build a 
practice, by going into a community, establishing an 
office, starting a clinic and being on call for acute 
work. But first of all he must be a worker and a 
student, willing if necessary to sacrifice time, effort and 
pleasure. There can be no question of the outcome. 
The field is his almost for the asking. 


LESIONS IN THE MAKING 

Those who are not doing a certain amount of 
acute practice probably do not fully realize the im- 
portance of acute processes in the production of osteo- 
pathic lesions, even of many of those conditions which 
finally come to the office as chronic lesions. Fatigue, 
posture, and trauma have their innings to be sure, but 
these do not by any means complete the list. 

Lesions in the making are best understood by those 
who have first hand information, that is of actual 
observation, palpation and study of acute pathological 
processes. Here it is we appreciate infectious pro- 
cesses, their distinctive characteristics, their influence 
on soft tissues and ultimately on interosseous align- 
ment. Conversely we get a true insight of what osteo- 
pathic preventive measures mean, for many acute dis- 
orders are made actively possible through neglect of 
previously adjusting an old malignment which com- 
prises a weak point or predisposing factor. 

We get in acute practice a close up view of active 
etiological forces, and if the abnormal mechanism is 
not quickly broken and rendered futile, we will soon 
observe reaction processes that mobilize all of the ac- 
tive and latent resources of the body. The battle is 
on, and it requires no little knowledge to be certain 
that one is always working with the normalizing pro- 
cesses and not against them. To do just the right 
thing requires sound judgment. 

There are two excellent complemental methods to 
study osteopathic pathogensis; namely, acute disorders 
and the lesioned animal. Both methods have certain 
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knowledge of the great tensile force of imbalanced 
musculature and its manifested effect on vascular chan- 
nel, nerve tissue and structural alignment. The great» t 
practical difficulty arises in diagnosing the primal 
faulty mechanism. It is easy enough to treat over a 
large territory that is more or less involved, but this 
may be the very antithesis of skillful technique. There 
is always a starting point of the pathogenetic process, 
which if discovered and corrected will often quickly 
restore subsequent, dependent or related mechanisms. 
If one will intensively study lesions in the making, he 
will often be rewarded with quick results, greater con- 
fidence and professional satisfaction. 

Animal experimentation presents a more leisurely 
way, necessarily and advantageously so, of studying 
histological detail. Both methods are simply invalu- 
able. One of our greatest needs is to get a truer in- 
sight into disease processes from the point of view of 
the osteopathic concept. Scientific preciseness means 
greater therapeutic efficiency and greater osteopathic 
consciousness. 


PROFESSIONAL CONSCIOUSNESS 


Two things our work as a profession depends 
upon; namely, fundamentals and professional con- 
sciousness. Of the former, we have had considerable 
to say, for it represents our starting point or base on 
which we build our private practice and no less our 
society plans and purposes. Of the latter, professional 
consciousness, we reach out for greater and broader 
opportunities, looking forward in the years and decades 
to come to permanency of our school. Through this 
viewpoint we get the vision of bigger and better things, 
particularly of permanent scientific accomplishment. 

In order to secure these worth while results, we 
should view the world in a broader way than merely 
through the terms of our personal experience. It re- 
quires going back to the initiation of the forces that 
are molding present day activities and keeping in mind 
that the present of today will be the past of tomorrow. 
Cause and effect are as absolute in their relationship 
here as elsewhere. For this reason the waves of ex- 
pediency, of vogues, of fancies, of vagaries should 
not upset the equilibrium of the main issue. Course 
and development are not always represented by a 
straight get-away or an unswerving course, but the 
goal may be just as certain, nevertheless. Within all 
probability the zig-zag course has its features of added 
interest, such as new viewpoints, new zest, a certain 
inspiration and profiting through experience, with a 
resultant of ripened adventure. To a certain extent, 
it would seem, that each generation has got to go 
through about so much experience before it fully 
realizes that workers of the past may, after all, know 
a little something. Although the ever new gives added 
advantage, yet seemingly the partakers have to experi- 
ence about so much before they are able to sift what 
passes through their sieve and get to running smoothly 
on the mental highway. 

Professional consciousness, thinking in terms of 


it possible and the course ahead, comes as a culmina- 
tion of the individual’s few years of buffeting the 
world. No doubt all of us have our visions, more or 
less idealistic but nevertheless valuable; but at first 
they may be amateurish, owing to inexperience and 
impracticalness. We may dream dreams of unified 
brotherly love without fully realizing the actual forces 
of selfishness, of envy and, even of self-preservation 
that exist, contributing to no small part of the world 
as it is. A little understanding of the other fellow’s 
motives, why they exist, depending on his discipline, 
education and point of view, often quite sufficient and 
satisfactory to him, will prove a substantial moderator 
on the one hand and an inspiration to gird the loins for 
a new endeavor on the other. One big point is not to 
get peeved yourself. 

A review of our history should be sufficient proof 
to us that our salvation depends directly, without any 
equivocation or compromise, upon us alone. This 
should be good workable psychology for us individ- 
ually and collectviely. Not only maintaining our rights 
but grasping every legitimate opportunity to develop, 
broaden out and progress can be the only road of self- 
respect. Then self-respect, confidence and aggres- 
siveness will command the qualities of community and 
world respect, confidence, and support. 

Professional consciousness, that is, to us osteo- 
pathic consciousness, confidence in and supporting of 
our professional needs as a whole, without stint, will 
assuredly culminate our policies. This may sound a 
bit like sermonizing but we will let it go at that. 


CONSTRUCTIVE EFFORT 

Feeling that true advancement of the profession 
can be made only through steady development of our 
inherent resources, that is a progress within the pro- 
fession, we have asked Dr. Deason to outline simply 
and briefly a series of articles bearing on the osteo- 
pathic concept. It may seem to a few that it is some- 
what superfluous to be constantly iterating the very 
fundamentals of our school of practice. But we do 
not view it that way, for both the existence and sal- 
vation of our school depends upon the practice and 
exploitation of our principles. 

This comes directly home to both student and 
practitioner. All of us probably know through ex- 
perience that it is somewhat difficult to hold and main- 
tain a definite course constantly in both word and act. 
There are so many disconcerting influences at work 
and until osteopathy becomes a constant and indelible 
part of our daily consciousness we cannot hope for the 
maximum of constructive effort from the profession 
by and large. Before one can become truly aligned 
with a principle it must become an indissoluble part of 
his actual life. All other things are, in our opinion, of 
minor importance to this. 

To think straight osteopathy, we believe, is worthy 
and satisfactory from both the scientific and practical 
phases of the problem. We mean by this that already 
sufficient advancement has been made to more than 
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fully warrant us in intensively prosecuting the work 
in the years to come in order that still greater skill may 
be obtained, the field enlarged and new applications of 
the principle discovered. The student who thinks 
straight and clearly is our greatest need for solid 
ground-work and perpetuation, and we believe there is 
enough and more in osteopathic possibilities to satisfy 
the most ambitious. As Dr. Lane so clearly expressed 
it: “There is no general therapy today, there never has 
been a general therapy, excepting osteopathy, based on 
these two great generalizations of Andrew Taylor Still 
—the law of the general immunity of organisms to 
so-called disease, and the law of the spinal lesion as the 
main ultimate etiological factor in that great tribe of 
animals called the vertebrates.” 

Here is material for observation, investigation, 
research and practice that strikes at the very root of 
scientific work of today. To search out, apply and 
actualize this great world of phenomena which comes 
directly home to us professionally and to the public 
generally and often very acutely, cannot be other than 
one of the greatest undertakings possible. 

It seems to us, that as a whole, the profession does 
not always quite get the essential slant of what this 
means to us. We become unduly obsessed with ex- 
pediency and with what the other fellow is doing, and 
not vividly conscious of our within necessities. 

With the exception of our immediate bread and 
butter problem, we chase circles or do nothing or rush 
into unhallowed publicity or something akin. Foun- 
dation development is our one need; the rest are but 
frills. Trying to beat the other fellow at his own game 
would mean only one thing—the placing of us on the 
defensive which would be untenable and stultifying. 

Rushing into the daily press on every occasion, 
even it would often seem, on no occasion, is exceed- 
ingly poor policy. Or can it be that certain “freak 
off-shoots” of our profession have gotten under the 
hide of a few? Are we wrong in thinking that these 
two things are sapping the energy of a few? If they 
are, then chaos and destruction will follow them in 
direct proportion to forces which are thus dissipated. 

Now, we believe in looking after any frayed 
edges of a fabric. But, this does not mean that the 
work should be so time consuming or the effort so out 
of proportion to its actual value that the real use of 
the fabric should be overlooked. Educational pub- 
licity and properly combating the imitator have their 
places. But beating the other chap at his own pub- 
licity game or being so idealistic as to offer to share 
your berth with him neither enhances one’s self-respect 
nor gains his respect nor fools the layman. The only 
one who is fooled is the donor. 

After all, human nature is human nature, and 
unless we remain upon our own bottom and develop 
aggressively, professionally and in a dignified way we 
will be, as the saying is, “out of luck.” The alterna- 
tive is depression of energy without commensurate 
gain, if indeed any. Past experience should teach a 
little something in this regard, for we have had very 
distinct periods, of where we frittered away valuable 
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time by dallying in the by-paths. These bars are up 
now, it would appear, so we would say let us keep our 
concentrated and concerted attention on education, 
scientific exploitation, research, therapeutic develop- 
ment, clinic building, hospital and sanitarium needs, 
legislation (here is where we can do some effective 
work as regards short horns), and organization poli- 
cies. This is constructive effort. 


MORE STUDENTS 

We trust that every practitioner will back the 
work of Dr. Wallace for securing new students, to the 
very limit of our college capacity. He is putting in 
much time and thought, enlisting the co-operation of 
the colleges and urging that every osteopathic phy- 
sician fulfill his duty on this important matter. It will 
require comparatively little effort on the part of each 
one in order that the annual aggregate showing may 
readily run into the thousands. 

Although some of our colleges have already 
reached present capacity, they are making plans to 
enlarge their institutions, for there is an unmistak- 
able trend of many high school and college graduates 
to enter the osteopathic profession. This is very 
encouraging, and every opportunity should be taken, 
for the only possible way to perpetuate the profession 
is to increase its numbers, giving them the best pos- 
sible scientific and practical course. Our colleges are 
doing excellent work and the increased attendance of 
the present year is most inspiring, but nothing will 
hearten them more (as well as the entire profession) 
than the solid backing and co-operation of the practi- 
tioners in getting more students. An average of one 
student per year for each practitioner will stimulate 
the profession, increase public prestige, and develop 
osteopathy as nothing else can possibly accomplish. 
And this is asking very little of each of us. 

This simply represents a part of our incumbent 
responsibility, a duty, of which we should be particu- 
larly conscious. We are continually talking of co- 
operation, unity, harmony, policies, and the methods 
thereof, still here is a comparatively simple matter 
which if intelligently and earnestly acted upon would 
inspire action, unify forces, and quickly solve many 
subsidiary problems. Its greatness is cradled by its 
very simplicity, by the element of added resources. 

No one can question for a moment that the time 
has now arrived for this great concerted movement. 
An investment of just a little time and effort will reap 
rich rewards for the profession and put us numeri- 
cally far beyond our present strength. Logically fol- 
lowing this will come greater scientific development, 
therapeutic attainment, and also consequent public 
support of colleges, hospitals, and allied institutions 
and organizations. 

It is only a matter of confidently reaching out and 
helping ourselves a little more, not keeping drawn in 
and circumscribed by a daily and well worn trail from 
residence to office and expecting Providence to bless 
us with a windfall. Privileges and opportunities will 
come just as soon as they are earned and responsibility 
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shown; not before. The present Clinic Plan is a clear 
example of this. The psychology is very elemental. 
First show our worthiness of citizenship, of profes- 
sional responsibility, by earning our reward, and it 
will come a thousand fold, for we have fundamental 
truths expressed through practice which cannot be 
held back. This has been proved beyond peradven- 
ture. But evolving forces rarely dally with peripheral 
off-shoots. Talking, bickering, resolutions will not 
get us anywhere. True they are valuable enough chips, 
in their places, but nothing more. But actual doing 
is the open sesame; doing the very thing that we are 
educated to do, that we claim professionally to be, that 
we pride ourselves on, that has placed us where we 
are, that clearly indicates our future course—treating 
private cases as well as charity cases and securing more 
students to perpetuate the work. 

That the field is literally great all will freely admit. 
We have barely scratched the surface and that only 
in spots. There is room for many thousands more. 
Every practitioner feels the need of more general 
practitioners, of more specialists; this is daily felt. We 
have as yet but little opportunity, owing to dearth of 
numbers, for close sympathetic association and co- 
operation in puzzling cases, in acute practice, in cases 
demanding a specialist and in surgery. This comes 
home to us almost at every turn, and as a consequence 
opportunities without number go by default. This is 
just what makes a profession great, scientifically, popu- 
larly, numerically. 

All of this is easily and readily within our grasp, 
but the individual must make the move, he must see 
the necessity, receive the urge and act accordingly. 
A society may inspire, may actually instill the urge, 
provided the qualities of determination are latent, but 
actual effort rests with the individual. A few notable 
examples here and there will often leaven the whole. 
Osteopaths as a rule have force, originality and indi- 
viduality and are not hampered by prejudice and worn 
out conventions which hark back to other days, or else 
they would not be in the osteopathic profession. We 
have the utmost faith in them. A slight raising of the 
mental horizon, a little rearrangement of proportional 
values, will give a perspective that takes in both the 
daily work and future professional requirements. 

In reality this matter or problem of more students 
is one of the factors demanded of professional con- 
sciousness. It is one of the elements of our develop- 
ment and perpetuation. We should learn to think in 
terms of society necessities. No matter how import- 
ant our local interests are, there is still something 
greater, the society’s welfare. 


IMMUNITY 


Dr. Ludvig Hektoen, who always maintains a 
solid anchorage to facts and is not carried away by 
undue enthusiasm, gives a very clear-cut outline of the 
present state of our knowledge of immunity.* After 
briefly reviewing the history of immunology, which, 
may be divided into premicrobic (prior to 1880) and 
microbic or modern periods, he sketches the principal 
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features of the modern period. Probably a few quo- 
tations will be of assistance in clarifying this impor- 
tant subject. 

“About 1830 there was a revival of the sort of treatment 
illustrated by that of venomous bites with serpent flesh and 
poison glands, with extension to infections and other diseases. 
This is the isopathy of Lux. Extract of smallpox matter, 
variolin, was given by mouth in smallpox; of cancer, cancroin, 
in cancer of diseased liver, hepatin, in liver diseases, etc., in- 
cluding foot-sweat in sweating of the feet. In fact, it was 
believed that the best results were obtained when autogenous 
remedies of this sort were used. Isopathy is now forgotten 
completely, and such no doubt will be the fate of much of 
the crude so-called autovaccines of our day. Both were based 
on the old notion, variously expressed, that certain diseases 
bring with them the elements essential for their cure.” 

Great strides were made when it was finally real- 
ized “that diseases owe their special characteristics, 
not to the quantity, but to the quality of morbific agent 
to which the body responds with specific phenomena” 
and that the discovery of minute infectious agents are 
frequent specific factors in disease. 

“The advent of microbiology and Pasteur’s immunization 
with known infectious agents made possible the experimental 
and comparative study of the mechanisms of infection, of the 
cure of infection, and of natural and acquired immunity that 
now was undertaken. It was recognized that all the funda- 
mental problems in infectious etiology are not solved by the 
discovery of the specific agent, essential as that step must 
be; it still remains to explain how normal function and struc- 
ture are disturbed by the entrance of the infecting agent, and 
how recovery and subsequent immunity are brought about. 

However important this may be, that is, the ex- 
planation of how normal function and structure are 
disturbed by the entrance of the infecting agent and 
the subsequent mechanisms of recovery and immunity, 
it seems to us that one important phase of the prob- 
lem is largely overlooked, namely, why does the in- 
fecting agent gain entrance? Etiologically and thera- 
peutically, this may be of far greater practical import- 
ance. Not that this point has been entirely overlooked 
by the physician and not that immunology in its wider 
aspects deals with extensive chemical changes in the 
body, but instead attention to portals of entrance of in- 
fecting agents and care of general bodily resistance, 
encompassed by correction of structural integrity and 
conservation of functional powers, will very frequently 
prove to be the best preventive and therapeutic meas- 
ures at a physician’s command. 

We fully realize that this is beside the point in one 
sense in a discussion of bacterial strains and the chem- 
ical mechanisms involved, when outlining the factors 
of immunology, still the intact structural is of such 
commanding practical significance to the practitioner, 
at least, we fail to see why the scientist should neglect 
to stress it. Quite possibly the neglect is due to the 
point of view, largely the chemical, of disease prob- 
lems. That there is both a physiological and patho- 
logical chemical side of great significance, no one can 
question, but this does not necessarily imply a neglect 
of the basal structure upon which function depends 
nor does it irrefutably follow that because chemical 
links are part of the physiologic and pathologic bodily 





*Hektoen, Old and New Knowledge of Immunity, Journal 
A.M.A. Dec. 17, 1921. 
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mechanisms that the latter demands chemical measures 
alone for normalization. 

Immunity against infection may be regarded as merely a 
special instance of the power of the body by special mechanism 
to rid itself of harmful foreign proteins. Curative and pre- 
ventive serum treatment, antitoxic and antimicrobic; pro- 
tective inoculations of all kinds; vaccine treatment; and all 
the specifically diagnostic serum reactions rest on this power 
of the body. And it is particularly interesting that the means 
essential for cure supplied by the infection itself, notions of 
the existence of which arose long ago, is the faculty of the 
infectious agent to stimulate the cells of the body to produce 
specific antibodies, a faculty shared with foreign proteins in 
general, all such proteins being described from this point of 
view by the term antigens. An individual once thoroughly 
influenced by the entrance into the body of an antigen, whether 
infectious and hence living, at least at the time of entrance, or 
noninfectious, becomes changed and may remain so even after 
all trace of the antigen has disappeared. Fuller said of infec- 
tious diseases that “the attack of one sort cannot be preserva- 
tive against any other sort,’ and in the enlarged immunology 
of the present it is a cardinal principle that a particular antigen 
will induce the body to form antibodies anew that act only on 
that particular antigen. As most of the antigens concerned 
in disease are mixtures of many antigenic substances, the cor- 
responding antigen-antibody reactions on superficial considera- 
tion may appear less specific than they actually are. No doubt, 
immunology specificness depends on chemical structure—in 
other words, it is a chemical specificness; but we are still so 
ignorant of what actually happens in the immune reactions that 
we hardly dare think of them merely as reactions of ordinary 
structural chemistry. 

While we would not depreciate for a moment the 
results secured in applied immunology, therapeutically 
and diagnostically, such as the neutralization of toxins 
by specific antitoxins in diphtheria and tetanus, for ex- 
amples, and the antimicrobic form which is associated 
with “phagocytosis and intracellular destruction of mi- 
crobes as well as extracellular destruction to lysis”’ still 
it would seem in view of the innumerable excellent re- 
sults secured osteopathically that our science contains 
a very important link to the complete elucidation of the 
problem of immunity. Unquestionably here is a rich 
field for investigation. When various infectious dis- 
eases are aborted, shortened in course, modified, con- 
trolled or successfully treated by a combination of 
specifically applied technique and the arousing of the 
bodily forces generally, even in many recorded desper- 
ate cases where all other measures have failed, where 
results are far beyond explanation of any law of 
chance, it would seem without any doubt whatsoever, 
that osteopathic measures when specifically and intel- 
ligently applied are exceedingly potent ones. 

Specific etiology provided a solid and reliable basis for 
the development of scientific nosography and of specific treat- 
ment, and in this development intmunologic methods and prin- 
ciples are of special value, because by their aid it is possible 
to trace the relations of microbic varieties to particular in- 
fections and their treatment more minutely and more accurately 
than in any other way now open. This is due to the speci- 
ficness of the antigen-antibody reactions of which I have 
spoken. These reactions detecting, as no other means can de- 
tect, differences in the constituent proteins, have revealed dif- 
ferences within important bacterial groups not suspected on 
account of the apparently basic relationships indicated by the 
morphologic, cultural and other characteristics. 


This shows how exceedingly complicated the prob- 
lem is. And how difficult it is to produce a specific 
serum treatment. This is a matter that will probably 
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be simplified therapeutically when we know something 
more of our technique elements, their relationships and 
precise methods of execution. After all nature in such 
instances requires stimulation, release and harmony of 
her processes; not hit or miss, possibly counteraction 
or neutralization of forces through ignorance of speci- 
fic methods. The chemical side within all probability 


.will take care of itself, in most instances at least, if we 


know how to osteopathically free the active and latent 
forces. 

That the hemolytic group of streptococci (speaking of the 
group of streptococci) also is heterogenous and contains not 
only merely opportunistic pathogenic agents, but very likely 
primary agents of specific diseases as well, opens wide the 
doors for advances in the epidemiology, nosography, diagnosis 
and treatment of streptococcus infections. Perhaps a return 
to strictly monovalent forms of serum treatment may yield 
better results than the cruder methods in vogue. In any event, 
I trust I have made clear that by virtue of the specific rela- 
tions between proteins and their antibodies which are the 
essence of immunity, results of significant promise are being 
obtained in the field of streptococcus infections, results that 
may “enlarge the history of disease and improve the art of 
physic.” 

It is interesting to note Zinsser believes that im- 
munologic reactions are probably due to one antibody, 
not several distinct types as precipitins, agglutinins, 
opsonins, etc. Possibly the different reactions are sim- 
ply due to the method used. 

Dr. Deason in his excellent book says: 

The history of serum therapy with its various theories 
and methods, including stock and autogenous vaccines, so- 
called autochemic treatment and the use of the various so- 
called specific sera, is well known. Perhaps no one problem 
has received as much attention with fewer actual results from 
medical research workers. The now popular method of for- 
eign protein treatment, according to recent reports (see Jour- 
nal A. M. A., January 29, 1921) is certainly not a success. 

It has been repeatedly shown that some, or all, of these 
methods of treatment will accomplish results in occasional 
cases, but the results are neither constant nor permanent. 

My experience is limited to observation of the results 
in patients who have had such treatment given by other phy- 
sicians. In sinus infections, which is about the only condi- 
tion for which they are now used, the immediate results are 
often favorable, but not lasting. Chronic sinuitis so treated 
seems to return in from six months to two years with greater 
intensity than before, and does not respond as well to a sec- 
ond or third course of similar treatment. 


Dr. Lane was always very enthusiastic over the 
probability of getting irrefutable research evidence in 
order to definitely and scientifically establish the value 
and potency of osteopathic therapy in the field of im- 
munology. He believed Dr. Still’s theory of immun- 
ology, substantiated by clinical results, the greatest 
practical factor of osteopathic science. 


POPULAR LITERATURE 
It would be difficult to appraise exactly the value 
of popular osteopathic literature of the past twenty 
years, but to say that it has proved invaluable to the 
profession would not be stating it too strongly. The 
demand has been definite, urgent and legitimate, not 
only on the part of the profession, but of the public as 


Zinsser, On the essential Identity of the Antibodies, 
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well. The right kind of literature, attractively written 
and scientifically exact, carries a message and fills a 
place which cannot be accomplished in any other way. 

Dr. George Helmer, one of the pioneers, said he 
always made it a point to outline osteopathy’s princi- 
ples to every new patient, portraying and applying the 
fundamental facts on the patient himself. This is an 
excellent plan, for it carries the truth and direct value 
and reason for same home to the patient. But there 
are always innumerable questions eventually arising to 
the interested and inquiring mind which can be better 
illustrated and answered, that is as to the comprehen- 
sive scope of osteopathy, by the printed word. Here 
is where the great value of popular literature comes 
to one’s aid. Time is not only saved but many phases 
of innumreable problems are far better answered by a 
goodly selection of articles, although the unexampled 
opportunity of personal contact should never be 
neglected. 

Then we should recall that although to many of 
us personally, and even to many patients, osteopathy 
is comparatively an old story, still the field of new 
recruits is constantly and rapidly increasing and to 
them it is something new and untried. And in addi- 
tion to this the public generally are becoming more 
and more interested in therapeuthic and welfare prob- 
lems, and the general field of medicine is undergoing 
vast changes. We are in the midst of this vast chang- 
ing complex of things which makes it difficult to get a 
true perspective. The best physicians of all schools 
are relying more and more on comparatively simple 
and exact procedures, attempting to get at the base 
of elemental values, doing less meddlesome work and 
placing greater trust in nature, that is working with 
her, although this does not necessarily imply a nega- 
tive campaign of procedure. 

The usage of popular literature goes back to the 
early period of our graduates. Nearly every one when 
he went to practice made use of pamphlets and bro- 
chures describing the history of the science, its prin- 
ciples and practice. The development of popular liter- 
ature during the past two decades has been marked; 
it has kept pace to a certain extent with our require- 
ments. But still no doubt the field is still far from 
saturation, and, moreover, various ideas, thoughts and 
experiences should be continually recast as progress is 
being made. 


The Journal of Osteopathy was the first periodical 
published, combining both scientific and popular arti- 
cles with the addition of school interests. Dr. Bunting 
had much to do in an early day with establishing the 
periodical on a solid journalistic basis. The Popular 
Osteopath was the first popular magazine. It was a 
pioneer in this particular field. 

From this time, the nineties, on to the present 
several magazines were launched, most of them ap- 
pealing to certain interests. A few have stood the test 
of time; more have passed into oblivion insofar as their 
special services were concerned, owing largely to the 
amalgamation of several schools and the passing or 
changing of the particular occasions that prompted 
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their establishment. But most of them served a very 
definite purpose for the time being, and fulfilled a part 
in the general advancement of osteopathy. On going 
over a number of these early periodicals, one is struck 
by the -optimistic and aggressive spirit portrayed, by 
the prophecy of legislative, social and professional suc- 
cess, and by the foreshadowing of scientific develop- 
ment. There was never a question of what the future 
held in store. Of course, there were society bickerings 
but they never clouded the main issue. The measure 
of Goliath was taken with assurety of outcome. Al- 
though David was adolescent, he had no fears. This 
was the spirit of vision that knew no insurmountable 
obstacle and trained on. And with what results! 

Today our popular literature represents force and 
fulfillment, qualities that should be carefully guarded 
and conserved. They are based on therapeutic attain- 
ment, scientific exploitation and a clientele desirous of 
knowing something of the reason of osteopathy’s pres- 
tige. Clinical results have pointed the way, and the 
educated public are desirous of the why and how. It 
requires reasonable results, time, logic and reiteration 
to combat prejudices and established conventions, to 
form new lines of social contact and to replace old 
customs and practices with something different and 
better. This is the essential reason for popular litera- 
ture. It compliments the daily effort of the practi- 
tioner. It is a great responsibility and a thing that 
should be carefully thought out and understood by all. 
Popular literature is the mirror which reflects, or 
should reflect, our history, our daily practice, our scien- 
tific accomplishments and evolvements, our purposes 
and expectations ; in fact, our very reason for existence, 
so that the public may fairly judge and give intelligent 
reason for the confidence placed in us. It is a mighty 
power. 


The palm of sustained effort goes to Dr. Bunting. 
And this is not lessening the glory of many others. We 
are not specially given to eulogies, nor are we indulging 
in them now. But we feel that our popular writers 
have not been fully appraised and appreciated when it 
comes to noting and recording some of the high points 
of osteopathic progress. Lane’s “A. T. Still,” Wood- 
all’s “Adjustment” and Webster’s “Something Wrong” 
are real achievements. if you don’t think so, just try 
to equal them. The writing of good popular scientific 
literature is one of the most difficult and trying things 
to accomplish. 


The A. O. A., Bunting, Williams, and Webster 
publications, brochures and books have in the aggre- 
gate long since passed into the millions, and very de- 
servingly. All of these as well as others such as the 
Herald of Osteopathy, for example, should be used con- 
tinuously and extensively, for they fill a place in our 
history, scientific exploitation and therapeutic attain- 
ment, recording and explaining to the laity, that is 
simply invaluable. 

It would seem that our colleges, hospitals and 
sanitariums could profitably, to both the profession and 
themsleves, add to the list, for example, after the plan 
of the Macon Sanitarium, explaining in simple lan- 
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guage, illustrated with case reports, their particular 
work and results. Such constructive effort, it seems 
to us, is educational, far-reaching and supplies and 
fulfills an urgent and legitimate desire on the part of 
the laity to know more of osteopathy. The profession 
itself is being rapidly educated along these lines and 
is willing to aid actively and generously in developing 
and supporting the movement, which in the final analy- 
sis means helping themselves and perpetuating the 
science. 

All of this is but a culmination of the osteopathic 
spirit and the tendency of the times, which has re- 
quired careful nurturing to develop the force to the 
present vantage point. There has never been a period 
in osteopathic history, as the present, reflecting such 
unity and aggressive forcefulness on the part of great 
numbers. The only comparison is when Dr. Still per- 
sonally controlled the forces, which were numerically 
few but pregnant with urge and vision, that welded the 
units and held them true to course. 


WRITE A LETTER TO PRESIDENT HARDING 
Postmaster-General Will H. Hays has resigned, to 
be effective March 4, and his probable successor, 
according to the best information coming out of Wash- 
ington, is Dr. Hubert Work, the First Assistant, and 
the president of the American Medical Association. 

For generations the Postmaster-General has been 
the acknowleged official politician of the Administra- 
tion, the President’s political adviser, and he has by 
far the largest number of appointments at his disposal 
of any government official. These appointments are 
largely rural and run into every nook and corner of 
the land. For several years Dr. Work has been active 
in the politics of his party as well as in those of his 
profession. Perhaps he is an accomplished politician 
and no doubt he could qualify for the political activities 
of the position. But is the work purely political? Does 
it not touch every citizen of the land perhaps more 
intimately than any other branch of government service, 
and how does it happen that a small town doctor is 
better qualified than one of the thousands of trained 
business men to conduct the biggest undertaking of the 
Government, its Postal Service? 

The American Medical Association has made a 
sustained effort over a dozen years to establish a cabinet 
position which would practically assure it a representa- 
tive, as Secretary of the Department of Health. If 
present indications come true they may not have to 
continue the long fight against public sentiment to 
force Congress to create the place for them. And here 
comes the question at issue: A powerfully organized 
lobby for years has not been able to create sentiment 
which justified Congress in making a place for a doctor 
in the cabinet. Now, in the face of that refusal by 
Congress will President Harding give them a short cut 
to the goal? 

He has the power, to be sure; but does he wish to 
assume responsibility for doing what the five or six 
hundred members of Congress have not been willing to 
do? Cabinet appointments are considered personal 
appointments and they are rarely objected to, but this 
proposal seems an unusual one for the reasons covered 
above. There could be no possible reason for making 
it, except a play to the organized medical profession. 
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But it is so manifestly unfair to every other inter- 
est of the country that one can hardly conceive of the 
President yielding to the pressure. As an example, a 
few weeks after Dr. Work became First Assistant, 
Postmaster-General, an order went out from the 
Department.that practically prevented employees of the 
service from having osteopathic treatment; that is, 
their certificates of absence and bills for service were 
not recognized. A direct appeal to Mr. Hays for fair 
play brought about its repeal. But if he had not been 
fair-minded the order might have stood and the hun- 
dreds of thousands of employees would have been 
affected, and the precedent for all departments would 
have been set. It is not alone a question of treating or 
not treating the employees, though the question of prin- 
ciple and personal rights of the employees enters into 
it, but we have got to fight constantly to prevent slurs 
being cast at osteopathy and unwarranted discrimina- 
tions made against it. 

As an example, see the correspondence now run- 
ning between Dr. Atzen and the Prohibition Commis- 
sioner where the effort is to prevent the personal atti- 
tude of a Government official from having a far-reach- 
ing effect upon public sentiment and from nullifying 
rights granted by state laws. With the prestige the 
Federal Government now has, do not sooth yourself 
with the thought that these officials can not set at 
naught state laws. 

The announced probability of the appointment of 
the President of the A. M. A. to the cabinet post con- 
trolling a larger number of employees than any other 
gives us and all friends of medical freedom and fair 
play the opportunity of writing to President Harding, 
asking that some other appointment be made. It is an 
unjust advancement of one profession over all others. 
It is bad enough for representatives of one school to 
have all of the medical and semi-medical appointments 
but to advance medical politicians to the highest posi- 
tions, which are in no sense medical, is encouraging 
political activity of medical men and is all hurtful in 
its effects. 

Our friends will see this as we do and if thousands 
of letters of protest go from them to the President 
at once, this which may mean so much to us, may be 
prevented. The Legislative Bureau urges this action. 

rm. ke €. 


FROM PRESIDENT SCOTHORN 

In each issue of the JourNAL will be found copy and 
suggested layout of four ads which we hope you will 
use in your local paper. It is a pleasure to report that 
very many members are making this intended use of 
them. We therefore are bold to urge that the great 
majority of us use these carefully prepared presenta- 
tions of osteopathy once a week and watch the effect. 
In urging you to do this, I am asking you to do only 
what I am doing myself, joining our group in carrying 
these announcements in our local papers. 

Trv it, too. 


T. L. Scotnorn, D.O. 


LOS ANGELES MEETING PROGRAM 

The twenty-sixth annual meeting of the American 
Osteopathic Association will be held in Los Angeles, 
California, beginning July 3rd, 1922. This is the time 
to make the plans that lead you to the West Coast. 
You cannot afford to be absent this year, for a trip to 
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the Western City alone will give you a thrill from 
which you will not soon recover. The Los Angeles 
profession in particular, and the entire Western Asso- 
ciation in general, are planning so extensively for our 
entertainment, enjoyment, and comfort, that I am 
“hard put” to keep the professional program in the 
foreground. With the aid of the Vice Chairmen and 
the Section Chairmen, I am most happy, though, of the 
opportunity for this pleasant competition. 

The Program Committee is appointed by the Board 
of Trustees. Following the selection of the Chairman, 
the remainder of the committee is usually chosen by or 
with the consent of the Chairman. The Sections elect 
their officers, a chairman, vice-chairman and a 
secretary. 

Following last year’s reorganization, a complete 
organization was established at an early date this year. 

Vice-Chairman—FE. G. Bashor, D.O., Angeles, Cal. 
Memorial to Dr. A. T. Still—W. D.O., 
Dayton, Ohio. 


Adjustive Technique and Osteopathic Principles—Carl 
J. Johnson, D.O., Louisville, Ky. 


Exercise Technique and Muscle Training—Evelyn R. 


Los 
A. Gravett, 


Bush, D.O., Louisville, Ky. 
SECTION CHAIRMEN 
Eye, Ear, Nose and Throat—L. M. Bush, D.O., New 
York City. 
Gastroenterology—Charles J. Muttart, D.O., Phila- 


delphia. 
Gynecology—Nettie M. Hurd, D.O., Chicago. 
Laboratory Diagnosis—Thomas R. Thorburn, 
New York City. 
Nervous and Mental Disease—J. 
Philadelphia. 
Obstetrics—Lillian M. 
Cal. 
Pediatrics—Raymond W. Bailey, D.O., 
Public Health—Jennette Hubbard Bolles, 
ver. 
Surgery—George J. Conley, 


D.O., 


Ivan Dufur, D.O., 


Whiting, D.O., S. Pasadena, 


Philadelphia. 
D.O., Den- 


D.O., 


The program will be considered from three stand- 
points; Scientific, Sectional, and Professional. Such 
subjects as gall stones, sleeping sickeness, auto-intoxi- 
cation, the lymphatics, epilepsy, goitre, etc., will be 
placed on the general program. It is impossible to 
present a paper on every type of disease, condition, or 
infection, so I thought it advisable to present diseases 
which would bring out in their discussion differential 
diagnosis to the greatest extent, also diseases which 
demand a particular type of treatment. We will not 
attempt to present any untried or sensational topics, 
but we will give us a program that will make us better 
osteopathic physicians, which is just the thing needed 
to combat the evil of the imitators. This program will 
teach us how to obtain results with a rational mechan- 
ical therapy. 

Announcement of the local General Arrangements 
Committee, which follows, has just been received and 
is published here for your information: 


COMMITTEE OF GENERAL ARRANGEMENTS 


Press and Publicity—Harry W. Forbes, D.O. 
Exhibits—Morgan P. Lee, D.O. 
Registration, Reception, ‘Badges—Albert M. Weston, 


Kansas City, Mo. 


Hospital and Clinic—William Bartosh, D.O. 
Entertainment—W. V. Goodfellow, D.O. 

Halls and Equipment—W. Curtis Brigham, D.O. 
Finance—E. S. Merrill, D. O.; Clara Hardy, D.O.; 


Lora Emery, D.O.; Charles Finley, D.O.; Ellsworth Flem- 


ing, D.O. 
Program—Ernest G. Bashor, D.O. 
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Peden Crist, DOs Dayton Holcomb, 


Publicity—T. J. Ruddy, D.O. 

You will, no doubt, recognize that this list includes 
the names of persons who have made previous con- 
ventions-popular and a great success. 

Allow me to repeat; begin your planning now. 

C. D. Swore, D.O., 
Chairman Program Committee. 

WasHIncTon, D. C. 


OSTEOPATHIC TREATMENT OF 
(Continued from page 360) 
Exercises for Home Treatment Under Physician 


1. Bend forward, force the blood into the head. 
Hands on the face, press and move the muscles up and 
down and in a circle. Move the external auditory 
canal up and down, forward and backward and in a 
circle. 

2. Middle finger in front of the tragus and fore 
finger below the external auditory canal opening, open 
and close the mouth rapidly, press the middle finger 
into the glenoid fossa each time the mouth opens. 

Say “hick”? and “O. K.” in forcible manner 
many times. This gaps open the tube. 

4. In very deaf cases where the Eustachian tube 
persists in remaining closed the patient should listen to 
noises that he can hear. First he may have loud 
noises, later should come the refinements of listening. 

I knew a case who had suppurative otitis media, 
who was very deaf and worked in the United States 
Mint. The falling of the heavy stamp in the Mint 
with a loud noise and heavy vibration suddenly opened 
up his ear so that the structures were able to convey the 
sound and the hearing was practically restored. 

5. Have the patient use the tuning fork by air 
conduction. .Get the sound of it close to the ear and 
gradually bring it away as far as possible, repeating 
this exercise daily for an indefinite period. 

6. While sitting alone in the room perfectly quiet 
single out some prominent sound to you from any 
direction and noie everything that you can possibly 
say about it. 

7. Select the faintest sound that comes to you. 
Note everything you possibly can about it. Practice 
on the different keys of the piano, trying to remember 
the different notes according to the sound. Have 
someone strike the notes for you. 

8. Put the whole soul into these exercises. Have 
the environment right so that your attention will not 
be distracted. 

9. Hold a watch at arms length from the deaf 
ear. Move gradually nearer the ear until you hear. 
Note the distance at which the tick first becomes 
audible. Write the result. As you repeat this exer- 
cise from day to day note the improvement, 

INTERSTATE TRUST BUILDING. 


THE EAR 


Problems of the Profession 
OSTEOPATHIC TREATMENT FOR THE 
EX-SOLDIER ALLOWED BY 
GOVERNMENT 


To my mind there are few activities which we 
as a profession can engage in during this year which 
are more important than efforts to bring about some 
arrangements whereby the ex-soldiers can receive os- 
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teopathic treatment, where such is indicated, in con- 
nection with the rehabilitation work which the Gov- 
ernment is carrying on. If we go about this in the 
proper way the soldiers and the osteopathic profession 
will win out. 

Every osteopathic physician in the country cer- 
tainly averages in his office at least one ex-soldier a 
week, and without exception if the soldier is going to 
an osteopathic physician he is staunchly in favor of the 
ex-soldier’s having the privilege of osteopathic treat- 
ment through the Government just the same as he gets 
medical treatment. In every osteopathic office there 
should be kept convenient the address of Mr. Able 
Davis, Title and Trust Company, Chicago, IIl., who is 
the Legion’s permanent Chairman of the Rehabilita- 
tion Committee for ex-service men and Col. C. R. 
Forbes, U. S. Veterans’ Bureau, Washington. With 
these addresses always convenient it should be sug- 
gested to every service man that while in the office he 
drop a line to each of these addresses and merely ask 
why it is that osteopathic service cannot be had through 
Government agencies for the ex-service man. Or “can- 
not some arrangement be made whereby osteopathic 
service can be secured?” That “it is only a matter of 
justice to the ex-service man,” etc., etc. Some of them 
will go strong on it and some simply will make the 
query. But at least one communication once a week 
going out from every office over the country would 
mean before a year is over Forbes and Davis would 
each receive over fifty thousand individual letters. 
These letters, too, should not be written on osteopath’s 
stationery at all. It would be better to have them 
written on a stationery that showed no connection 
whatever with an osteopathic office. 

Then if this work were supplemented by personal 
letters from heads of Legion Posts, State Commanders, 
etc., where we count such among our friends there is 
no question whatever but that another year would see 
this matter put over at the next Legion Convention 
in a way that would insure the soldiers receiving osteo- 
pathic service. Incidentally, it would be one of the 
biggest things that has ever happened for the osteo- 
pathic profession. The service that is desired is strictly 
osteopathic service, characteristic osteopathic service. 
The men who would receive it are young fellows now 
who will in a few years be running the country. The 
influence which they will have in the future in bringing 
to osteopathy the recognition which it deserves as a 
humanity-benefiting proposition cannot be over esti- 
mated. We should put this over in an organized, sys- 
tematic way and if every osteopath in the country will 
feel that upon his taking the trouble to have every Vet 
who comes to his office write the letter as indicated 
above the proposition will go over and will go over big 
in spite of the medical opposition it is bound to en- 
counter. 

Asa WILLARD, D.O. 

Missouta, Mont. 


CORRESPONDENCE COURSES 


Two Kinds of Physicians. All osteopaths might 
be placed in one of two general classes. There are 
those who are continually studying. They are con- 
stantly looking for new ideas and are bringing out 
original thoughts relative to healing the sick. They 
attend various post-graduate classes, buy and use the 
latest books and instruments and render the highest 
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type of service to both their personal clientele and their 
entire profession. These are the scientists, the thinkers 
and the real doers of our profession. 

Then there are those who carry home their diplo- 
mas, frame them and slide through the rest of their 
professional life on this piece of sheepskin. They 
take some of the scientific publications, buy a book 
occasionally, but seem to consider that their college 
course was their education rather than merely an in- 
tensive preparation for study. These are the men 
who keep down the general average of qur profes- 
sional standing. _Many of them do good work, they 
relieve much suffering; but none of this class does as 
much good to his own patients or to the profession as 
a whole as they should. These are not doing their 
best. 

Post-Graduate Work. In speaking to the leaders, 
the men who are opening out new fields of endeavor 
in our work, one finds that they get more or less of 
their post-graduate work in various places. Some are 
educationally qualified to enroll in the regular medical 
schools. Some, through assurance favorable circum- 
stances or wire-pulling obtain entrance into seats of 
learning closed to the majority. Others, “regular 
horses for work,” appropriate or give birth to an idea 
and systematically hammer away upon that until the 
fruits of their labors enrich humanity as a whole. 

The medical people have almost unlimited facili- 
ties for post-graduate work. This is the gradual de- 
velopment of centuries and, in large measure, due to 
the beneficence of wealthy laymen and the state. That 
is not the case with us. Some of our colleges offer us 
post-graduate review weeks. They are good but the 
work covered is scattered too much in its scope to be 
more than haphazard in value. The osteopathic pulli- 
cations give us splendid articles. Many pertinent sub- 
jects are skilfully treated; but here, too, the work is 
spread over too large a field to prove of its greatest 
benefit. All these help in improving ourselves, and 
mention should be made of the papers and discussions 
at district and national conventions that fill certain 
definite needs, but they leave unfilled a large field of 
usefulness in post-graduate education. To the man 
with an abundance of push and initiative these may 
prove adequate as a starting point. But to most of 
us of the second class, a further urge is needed to 
start us on the road of extra-mural study, to keep us on 
a predetermined path and to guide our foot steps along 
the way. We either can not or will not go to the 
schools for the work, so we want the schools to come 
to us. 

Correspondence Courses. That good work can be 
done in spare moments and by correspondence is he- 
ing demonstrated every day of the year and in every 
part of the country. Home study in other fields of en- 
deavor has been developed to a wonderful degree dur- 
ing the past decade or two. 

Unknown outsiders and individual men in out 
profession have successfully placed such courses with 
many of us. They have enabled us to help ourselves 
considerably and with no little amount of pecuniary 
benefit to themselves. But their work comes to us 
greatly circumscribed and with a limited applicability 
to our particular needs. 

Official Work. A series of home study courses 
prepared by our own men, chosen for the several 
courses for their respective ability and recognized au- 
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thority, edited and co-ordinated by our own authorized 
organization and fostered by our national association 
should present an appeal to us impossible to resist. The 
very fact that our colleges, through their teachers and 
our authorized organizations prepare and present such 
patently beneficial work for individualistic betterment 
would, I believe, improve our opinions of them as 
well as impress us with the virtue of the work pre- 
sented. 

“At Least One Course Each Year” is suggested 
as a slogan. I suggest that the Department of Profes- 
sional Educatoin of The American Osteopathic Asso- 
ciation undertake and maintain an_ uninterrupted 
campaign of education of the profession urging each 
osteopath to complete at least one study course each 
year. This campaign would include articles by well 
known men preaching this doctrine in all our periodi- 
cals, regular advertising in every osteopathic publica- 
tion and circulars to the profession direct. Work 
could also be done through the regular channels of 
the A. O. A. and the district societies. Contests on 
a percentage basis between the various societies could 
be given regular publicity. 

The editing of the courses, choosing the subjects, 
picking the authors of the lectures, receiving and cor- 
recting answers might well be delegated to our Re- 
search Institute. The monies received for the courses 
should more than cover the expenses and this sur- 
plus might readily develop into a reasonable source 
of income for the Institute. The very fact that the 
income from such work was to be used in our own 
institutions, which again use it for osteopathy’s benefit, 
should prove an inducement to the prospective buyer. 

The Research Institute would naturally choose the 
particular men from among the several colleges to pre- 
pare the various courses. This service, the schools, 
through their teachers, should be pleased to render, in 
return for the increase in interest in the schools that 
would undoubtedly follow the success of such a scheme. 
Their student-getting problems would practically dis- 
appear if the field men were alive to their work and in 
close touch with their institutions and colleges. 

Courses. The basic idea under the whole scheme 
is to develop the habit of constant systematic study in 
every member of that large majority of “stick-in-rut,” 
hap-hazard reading, half-interested osteopaths. A man 
completes one course he should commence another. 
Hence the courses should be fairly short, say 20 les- 
sons, and each one must be pithy, snappy and meaty. 
Verbose, lengthy, tiresome, overloaded lectures die 
aborning. 

The variety of subjects taught should be fairly 
large in order to appeal to the different needs. Once 
a man forms the habit of home study courses he will 
develop an interest in subjects that at first would not 
attract his attention at all. One might suggest as a 
tentative list of courses, of twenty lectures each, the 
following subjects: 

General Diagnosis. 

Case Reporting. 
Manipulative Technique. 
Laboratory Methods. 
X-Radiance. 

Blood Chemistry. 
Nervous Diseases. 
Pediatrics. 

Orificial Surgery. 
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10. Eye, Ear, Nose and Throat. 
11. Minor Surgery. 

12. Orthopedics. 

13. Gynecology. 

14. Obstetrics. 

15. Gastroenterology. 

16. Business Methods. 

The Research Institute could arrange for pericdic 
geraduaiing classes to be held in the various schools. 
These classes would be for the purpose of finishing of 
the various courses. All the colleges should be et:- 
ployed for this purpose according to their proximity 
to a sufficiently large number of home students. This 
visiting around should do much to increase the inter- 
est of the fieldmen in the schools. The finishing off 
of a course a man has been working on for six months 
would prove a strong inducement to attend the classes. 

Certificates of Educational Fitness. The under- 
lying idea in the proposed section for renewal of cer- 
tificates as proposed by Dr. Daniels of California could 
well be made to fit into this scheme. Every practicing 
physician should be called to show that he is keeping 
fit in his work. 

E. S. Detwiter, D.O., London, Canada. 

444 WatTERLOO STREET. 

RELATION OF SPECIALIST TO GENERAL 
PRACTITIONER 

It was recently stated in a convention by an osteopath 
who has been in active practice for some twenty years 
that his belief is, “We should stick absolutely to our 
manipulative adjustment of the hard and soft tissues, 
and not be led into specializing along other lines.” 

Why should a competent osteopathic surgeon or 
an eye, ear, nose and throat specialist, for example, 
detract from the efficacy and prestige of osteopathic 
adjustment when properly administered by himself or 
another osteopath of the community? Why should 
an osteopathic general practitioner hesitate to admit 
that there are men within the osteopathic ranks who 
are competent specialists? Why should not he be 
proud of the fact, if there are cases of any particular 
type in which he cannot get satisfactory results, that 
there are men in our own profession to whom he can 
refer such cases and know that the patient will receive 
skilful attention and will then be returned to him (the 
osteopath) still a booster for osteopathy and for the 
doctor who referred the case? 

Every physician who has had a few years’ experience 
knows there are cases which cannot be cured by 
manipulative adjustment, and, which by their very 
anatomical and pathological nature, are cases requir- 
ing the services of specialists who have been trained 
to treat just such conditions. 

Why, then, does the general practitioner hesitate to 
refer such cases to the osteopathic specialist? It has 
been suggested that he is afraid he will lose the patient 
to the specialist. Perhaps so, but the great majority of 
the osteopathic specialists are not men of that type, 
and they are proud to be able to send the patients 
back to their family physician satisfied with his services. 

Anyway the physician ought to know, and always 
finds it out sooner or later, that unless he gets favor- 
able results with his treatment, he will not only lose a 
patient but will lose that patient’s influence for osteo- 
pathy in general and particularly for himself. It is too 
often the case that these patients who need the atten- 
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tion of a specialist are not referred to such in the 
osteopathic ranks, turn themselves over to some M. D. 
for attention, and as soon as their condition is dis- 
covered, they are immediately sent to the medical spe- 
cialist who, in many instances, does identically the 
same thing that the osteopathic specialist could and 
would have done, and frequently in a more efficient 
manner than the M. D. The final analysis in the 
patient’s mind probably runs something like this: “I’ve 
tried osteopathy, and it didn’t help me. I had to have 
Doctor Blanck (M. D.) remove an ovarian tumor before 
I got well!” Or “osteopathy may be all right for 
some things, but I had to have ten polyps removed from 
my nose before I got over having trouble with my 
breathing and recurring sore throat.” 

Will such patients come back to osteopathy when 
they contract typhoid fever or pneumonia? If not, 
why? On the other hand, would they return for 
attention when they need it, if the osteopath had 
recognized the case as one for the attention of a spe- 
cialist and had said. to the patient: “Your case de- 
mands surgery (for example) and I am going to 
call Dr. So and So (osteopath) to examine you; you 
can depend on him, etc.” Would not the patient under- 
stand that the osteopath knew his business and con- 
tinue to bestow confidence on him and his science? 
Would not it be far better to keep such patients within 
the osteopathic ranks as boosters, rather than lose their 
influence entirely? 

It behooves every practicing osteopathic physician 
to ponder over these questions seriously. Turn the 
spotlight of necessity upon yourself and your practice. 
Do you respect and love the osteopathic principle : 
Yes. Then what would you prefer doing when a 
patient with a fibroid of the fundus uteri walks into 
your office wanting to know what ails her and asking 
to be cured? You examine the patient and discover the 
pathology. What next comes into your mind? Would 
it be wise to send her to some one antagonistic to 
osteopathy and you professionally, or would it be bet- 
ter judgment to refer the patient to an osteopathic 
surgeon who will send her back home still praising 
you and osteopathy? 

The sooner the rank and file of osteopathic practi- 
tioners wake up to the necessity of having men and 
women within our own profession, who are capable of 
handling specialties successfully, the more rapidly 
will osteopathy as a complete system of healing ad- 
vance. Give us experts in laboratory diagnosis, opera- 
tive surgery, orthopedic surgery, eye, ear, nose and 
throat diseases, obstetrics, mental and nervous diseases, 
stomach and bowel diseases, etc., and then supply and 
support institutions where your patients can be cared 
for, surrounded by osteopathic environment, and then 
watch osteopathy grow by leaps and bounds. And 
then check up on your practice and note the advance 
both in that and your personal standing in your com- 
munity. 

St. Josepu, Mo. T. O. Prerce, D.O. 


HOW TO START A ONE MAN CLINIC 
N the first place, the clinician must be selected. He 
must be adapted to clinic work. He must _neces- 
-~~ sarily be one who loves children to the extent that 
children like him. He must be so enthused with the 
work that he will take at least as much interest in the 
clinic work as he does in his regular pay patient work. 
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He will find it much more satisfactory if the 
clinics are held in his own private treatment rooms at 
first. The time required to travel from an outside 
room to his office would care for several clinic patients. 

Announce in the papers, or possibly better still, tell 
a select number of regular patients that you are going 
to start a free clinic and that, you would like to have 
them send one or two worthy cases whom they know. 
Ask them to speak to their clergyman, or head of their 
church and get them interested. Mission workers often 
furnish the best patients. Everyone interested in 
children will help out sooner or later. Sometimes a 
small leaflet or clinic card announcement will be of 
value, but we have found it quite unnecessary as the 
League Journal contains the information wanted. 

Appoint an hour which will give you time to handle 
the clinics and interfere least with office practice. We 
have found 8 to 9 a. m. the best time. It is usually 
9.15 before the last child is treated; as some will come 
in late, try and give every one 8 a. m. and have them 
wait their turn. You will find some there when you 
arrive, and some will be late, which makes the arrange- 
ment ideal. Even though you miss your breakfast, 
don’t be late yourself. If you are late once you will 
find the children will not come early. Be on hand five 
minutes before eight and be ready for work. 


Where there is a nurse in the office, have her in 
uniform and ready with a smile to welcome them. 
Nothing is too good for the clinic. Take the keenest 
interest in the children and have the nurse record their 
ailments, and ask for a clear photo of post card size. 
Each child is given a number and the clinic record, in- 
cluding height and weight, is recorded on back of each 
card. 

This is no trouble at all as each record is made at 
time of examination and copied later on the back of 
the child’s photograph. We object to printed blanks 
to be filled out, as time is too limited for unnecessary 
detail. Red tape will upset many a clinic. The main 
idea all through is to treat the child and get results. 

We find the mothers are very keen as a rule, and 
they size up you and your ability as quickly, and some- 
times more sv. than those in your regular practice. 
Close your clinics on time, and if they persist in com- 
ing late, send them home and tell them to try an earlier 
hour next time. Very shortly you will find the clinics 
will almost run themselves in regard to new patients. 
All you need to think ahout is doing good work. 

Children need not be treated more than two or 
three minutes as a rule. If the case is one of infantile 
paralysis, teli the parents it may take two years, and 
all they have to do is to bring the child. No charge is 
ever made. If the clinic is a free clinic it should be 
made absolutely free. It works much better. Even 
10c will keep some away and it makes you appear 
cheap. Some one gave a clinic mother $2.00 to help 
her, and the next time she reported that she had gone 
to a regular doctor and got some medicine. Try to 
keep the mothers from having their children’s tonsils 
removed. The school inspecting nurses are always 
telling the mothers that their children must have their 
tonsils out. Take the stand that osteopathy saves the 
tonsils in most cases. If the case needs adenoids or 
tonsils removed, send them to a specialist and tell them 
to return as soon as the child is able to go out again. 
You are the one to decide, not the school nurse. 

Frame two or three dozen photos of children and 
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hang them on the walls. They like that. Show them 
their photos occasionally. We usually call for two 
prints. One for filing and one for framing. Give the 
mothers copies of the League Journal: They usually 
call for more. 

Invite one or more D.O.’s who are interested in 
children and clinics to come in and see how they think 
the work is progressing. If they do not seem inter- 
ested, let it go at that. You are better off to not have 
a luke warm helper. Visitors like to come. We have 
them quite often. Two reporters have visited the clinic 
recently and one wrote up the clinic and gave a page, 
with a cut included, in a big magazine. 

Your need is enthusiasm and good corrective tech- 
nique. About the only children to cry or make a fuss 
at the first visit are those who have been at some city 
hospital clinic and were hurt in the examinations or 
treatment. Pride yourself on securing the children’s 
confidence and make good friends with them. Do not 
use the rough stuff and the cold-hearted mechanical 
methods, so often employed by the medical men, who 
often treat the clinic child as if it had no feelings or 
rights. Learn their first names, and treat them as if 
they were your best little friends. If you cannot treat 
at least fifteen an hour there is not much use of your 
holding clinics. Twenty an hour is about right. The 
mother will get them ready if they are real young and 
unable to prepare themselves. Confine the age limit, 
as nearly as possible, to twelve. 

Massage is taboo. I have heard of D.O.’s rub- 
bing and massaging the children’s arms and legs when 
paralysis is present. Let the mother do that at home. 
Jump right in and correct the lesions and be sure you 
correct them. Children will stand a good hard adjust- 
ment if properly given and never whimper. 

It would be worth anyone’s time to go to Brooklyn 
and see Dr. Gair conduct her clinics. It would open 
the eyes of the best manipulator. She has the largest 
one-person clinic in the world. They simply come in 
droves. She works with great rapidity. 

Last of all give the mothers a bit of advice and a 
few methods of helping the child while at home. We 
find that a clinic once a week is quite satisfactory after 
you get it well established and learn how to give spe- 
cific treatments. We held the clinic the first three years 
three times a week. This last year, once a week. 

We want one hundred new League Clinics started 
this year. The one-man or one-woman clinic is most 
satisfactory in a city or town where there is no osteo- 


pathic hospital. F. P. Mitrarp, D.O., Toronto 





IMPORTANT ANNOUNCEMENT 


The following correspondence is self-explanatory. 
At no time during this controversy has this Bureau 
contended for the privilege of prescribing alcoholics by 
osteopathic physicians. 

We have, however, been contending that the phy- 
sicians’ privileges granted by the respective states must 
be respected by Government officials. This has been 
accomplished. 

We must insist now that the word “osteopath” be 
stricken from paragraph “f” of Article I, Section 1 of 
Regulation No. 60. Please get to work on this point 
with the National Law-makers, and oblige, 

C. B. Atzen, D.O. 
Chairman, National Legislative Bureau. 
Omana, NEB. 
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Omaha, Neb., January 18th, 1922. 
Honorable R. A. Haynes, 
Federal Prohibition Commissioner, 
Washington, D. C. 
Dear Sir: 

This Bureau is in receipt of a telegram from Dr. S. L. 
Scothorn of Dallas, Texas, President of the American Osteo- 
pathic Association, stating that on January 8th, 1922, a new 
ruling had been issued by your Bureau relative to osteopathic 
physicians, which reads as follows: 

“Where an osteopathic physician is licensed by the state 
to practice medicine and surgery with the unrestricted 
privilege of prescribing drugs, chemicals and other thera- 
peutic agencies internally for the cure or relief of disease, 
and he is actively engaged in the practice of medicine and 
is regularly from day to day thus prescribing drugs, 
chemicals and therapeutic agencies internally for the cure 
or relief of his patients, the director may issue a permit to 
enable him to prescribe intoxicating liquors internally.” 

Is this ruling to be interpreted that in the future the 
Volstead Law will be administered in harmony with the laws 
of the respective states, similar to the administration of the 
Harrison Narcotic Act? 

The osteopathic profession does not care a rap for the 
right to prescribe liquor, but what we do prize is the physi- 
cians’ privileges granted to our profession by the people among 
whom live and serve, and to have these state laws, secured after 
years and years of struggle, set aside and nullified by Gov- 
ernment edict as though they had no intrinsic value—as is now 
done in Regulation No. 60—is the one thing we are striving 
to avoid. We are not asking for a single thing other than 
that the rights granted to us by the home folks, be respected 
by Government officials. 

The phraseology of the above order adds insult to injury 
for it gives the impression that all the osteopathic profession 
is striving for, is the right to prescribe liquor. Whereas, the 
fact is we are merely trying to protect our state rights. 

In justice to the osteopathic profession, paragraph “f” of 
Article I, Section 1 of Regulation No. 60 should be stricken 
out and words to the following effect substituted for the 
objectionable paragraph, namely, 

“The word ‘physician’ in this Act shall mean only those 
practitioners licensed by state authority to prescribe drugs 
and actively engaged in the practice of their profession in 
the state, territory, or District of Columbia, in which 
licensed.” 

If this substitution or one to the same effect was incorp- 
orated in Regulation No. 60 in place of the objectionable para- 
graph, it would give to the duly constituted state authorities 
of each state, the right to decide, who is and who is not, en- 
titled to physician’s privileges and it seems to the osteopathic 
profession that this is the step that should be taken in justice 
to our profession, for paragraph “f” in Regulation No. 60 is 
being effectively employed by our opponents to discredit our 
school of practice both in the community in which we labor 
and in the campaign for students for our colleges. 

If you will grant the writer an audience, he will gladly 
call on you in person at Washington and present by word of 
mouth our side of this question. 

Sincerely yours, 
C. B. Atzen, D.O., 
CBA:O Chairman, National Legislative Bureau. 





(Copy) 
TREASURY DEPARTMENT 
Bureau of Internal Revenue 
WASHINGTON 
Pro.Counsel 
OVE-068507 
January 27, 1922. 
Dr. C. B. Atzen, 
408 Omaha National Bank Building, 
Omaha, Nebraska. 
Sir: 
Replying to your letter of January 18, 1922, you are advised 
that the information furnished you relative to osteopathic 
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physicians obtaining permits to prescribe intoxicating liquors, 
embodies substantially the views of this office which are as 
follows: 

Where an osteopathic physician is licensed by a state to 
practice medicine and surgery, with the unlimited right to 
prescribe drugs, chemicals and other therapeutic agencies in- 
ternally for the relief or cure of disease, is actively engaged 
in such practice and is actually from day to day thus prescrib- 
ing drugs, chemicals and other therapeutic agencies internally 
for the cure or relief of disease, the Federal Prohibition 
Director may issue a permit to him to prescribe intoxicating 
liquors for medicinal purposes. 

Unless thus licensed, actively engaged in practice and 
actually from day to day prescribing medicines for internal 
use for the purposes stated, this office cannot legally issue a 
permit or authorize the issuance of a permit to prescribe in- 
toxicating liquors for medicinal purposes to such osteopathic 
physician, regardless of the school from which graduated or 
the character of the license held by him under state laws. 

This fully sets forth the interpretation put upon the law 
by this office. A personal +visit by you is apparently 
unnecessary. 

Respectfully, 


(Signed) R. A. Haynes, 


Prohibition Commissioner. 


REC 


Omaha, Neb., January 30th, 1922. 


ATTENTION Pro.Counsel 
OVE-068507 


Honorable R. A. Haynes, 
National Prohibition Commissioner, 
Washington, D. C. 


Dear Sir: 


In reply to your communication under date of January 
27th, 1922, I am pleased to note that you agree that where an 
osteopathic physician is licensed by state authority to practice 
medicine and surgery, he is entitled to physician’s privileges 
under the Volstead Act. 

This being a fact and so recognized by your office, it must 
follow that paragraph “f” of Article I, Section 1 of Regula- 
tion No. 60, stating that the definition for physicians shall not 
include osteopaths, is illogical and therefore in conflict with 
your latest ruling. May I then request that the word “osteo- 
path” be stricken from this paragraph by the various State 
Prohibition Directors so that it will no longer be used against 
the osteopathic profession by our opponents in our student 
campaign ? 

This Bureau is fully aware of the fact that Regulation 
No. 60 was printed prior to your appointment as National 
Prohibition Commissioner, but this Bureau was not aware of 
the objectionable ruling until our opponents started to make 
use of it which explains why no steps were taken earlier to 
correct the objection to the word “osteopath” as it appears in 
paragraph “f” of Regulation No. 60. 

I am taking the liberty of herewith enclosed sending you a 
leaflet that will conveniently present the number of states 
wherein physician’s privileges are granted in whole or in part 
to the osteopathic physicians. 

Trusting that you will give instructions to strike out the 
word “osteopath” in paragraph “f”, to State Prohibition 
Directors so as to avoid any future misunderstanding, I 
remain, 

Very sincerely yours, 


C. B. Atzen, D.O., 


Chairman, National Legislative Bureau. 


CBA:O 
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Problems in Diagnosis and Treatment 
PSYCHOLOGY IN GENERAL PRACTICE 
Lutu IRENE Waters, D.O., Washington, D. C. 
SYCHOLOGY is the science of the human mind 
or soul and its activities and capacities; the 
science that treats inductively of the phenomena 
of human conscionsness, and of the nature and relation 
of the subject of them; mental science; mental phil- 
osophy. Abnormal psychology is the psychology of 
irritation, abnormal or deranged mental processes and 
their causes, such as the phenomena of dreaming, hallu- 
cinations, hypnosis, epidemic or individual hysteria, 
insanity, etc. This is the definition of psychology as 
given by The Standard Dictionary. 

Now let us take this definition as it applies to us 
in our daily practice—normal psychology, the science 
that treats inductively of the phenomena of human 
consciousness; abnormal psychology, the psychology 
of irritation, the phenomena of dreaming, hallucination, 
hysteria, etc. My main idea in presenting this paper 
is to give a little help in discovering mental as well as 
physical causes of disease, to the end that a proper co- 
ordination of mental and physical treatment may be 
effected. Therefore, get the patient’s real story. That 
only will give us a true picture of the case in its en- 
tirety—the outside (mental and environmental) causes, 
working in. disturbing normal physical function; and 
the inside (abnormal systemic) causes working out, 
disturbing normal physical function. 

The point, is: How to win the confidence of a 
stranger by psychological processes so that he will tell 
you his story. I should like to start with a prospec- 
tive patient: (1) his desire for aid, (2) our desire 
to aid him, (3) the diagnosis and result. 

1. His desire for aid. Take for the psychological 
example one who has neither heard of us, nor has he 
seen us. He is in distress; he looks for an osteopathic 
physician. He may see your sign; again he may look 
in the telephone book. If he is observing, he will look 
to see where you are located; if you are in a good 
neighborhood. Does he like your name; are you classi- 
fied with the credited organization. He makes his 
choice. A time is set for him to see you. He will 
put his case in your hands. 

2. Our desire to aid him. Not always are our 
first impressions correct; but first impressions always 
open up the way to the confidence of the patient, so 
we must use care. Before we even meet our patient 
do we try to win that confidence? When he enters 
our office and is waiting a few moments perhaps, does 
he get a little unconscious rest—is the office clean, is 
it arranged carefully, the sun not glaring in full force, 
the curtains even, the chairs comfortable, no pictures 
that jar (pictures mean so much, they should be alive, 
comforting, not of devastation, force or death), no 
smell of old stale tobacco or food, no ragged carpets or 
soiled rugs, no extra pieces of furniture that cannot 
be used, each piece useful and restful, no loud talking 
or confusion in nearby rooms, flowers or some growing 
plant, but no half-dead ones. The room should radiate 
health, warmth of spirit, love and sympathy. A room 





374 


can have all of these and yet be a workroom. The 
chair is comfortable, he rests; the air is good, he 
breathes deeply and becomes relaxed. The pictures 
are comforting—children or a lovely field—he thinks 
of the trout stream, of the cool woods. The walls are 
restful, he is not counting the designs of the paper 
without realizing it—he is not aware of a wall. There 
are no noises, no confusion; in fact he has rested, re- 
laxed, and is ready to see you with hope. Have you 
not given him that hope from your surroundings of 
cleanliness, honesty and health. He wants health. You 
have started the first shoots of health by giving confi- 
dence and hope even before he sees you. 

You should not keep people waiting. They should 
not keep you waiting. We know about how long it 
takes us for each case. We can only do so much when 
we work. If we are definite, we can have our time 
well organized. Each one of us knows or should know 
for himself how much time he spends on his cases. 
This is a new patient, one you have not seen, you have 
asked the nature of the case before he comes, you have 
set the time for acute work, or for a chronic case 
where the patient wants a very complete examination. 
Now it is up to you. 

3 The diagnosis and treatment. I have read 
some very good articles on diagnosis in our A. O. A. 
JourNat on how to discover and treat the different ail- 
ments of the body. All of these are so very important. 
We must be specific, exact. Why take days or months 
when a few moments may be all that is necessary to 
correct the trouble, if we have diagnosed our case. I 
believe in being very systematic in all cases. Have 
your card index records. If you want to save time, 
have this preliminary record taken by your secretary or 
assistant so that you may glance it over comprehen- 
sively before you meet your patient. 

Now begins the psychology of direct personal con- 
tact. As Dr. Brill says, a surgeon can work without 
seeing the face of his patient, but we are greatly handi- 
capped if we cannot see the facial expression. It would 
take a long time to explain the theories of various 
writers. I shall not try to do so. I only hope you 
have read or at least have read parts of Psychanalysis, 
Its Theory and Practical Application by Brill. He 
there gives the ideas of Dr. Freud and also his own. 
There was a very good article in the September Ameri- 
can by Dr. A. A. Brill on his ideas of psychanalysis. 
One thing that has helped me in helping others is to 
keep in mind that individuals try to forget disagree- 
able experiences. These experiences that perhaps are 
not now remembered by the patient are still affecting 
him. In dreams one often longs for the thing that has 
been denied; dreams seem to go by contraries. 

However, to go back to the patient, we ask him 
questions that pertain to his very innermost life; we 
owe him our undivided attention, our honesty of 
spirit and protective tenderness. To those with acute 
conditions found easily by physical analysis we “find 
it, fix it, and let it along” as Dr. Still taught us to do. 
That is easy—but when we have a tired run-down 
body and mind, not all due to physical conditions, we 
have to help restore the physical with mental sugges- 
tions. To go back once more to where we meet our 
patient—we give him our undivided attention. To do 
this, we must see the patient alone. In the case of 
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young girls or boys, we may have their parents or at- 
tendants with us at first until we get the case history. 
After the newness has worn off and the patient is at 
ease, have the attendant léave the room. Children act 
better ; they are placed on their good behavior. Grown 
persons always respond better. You can never get his 
story unless he is alone with you. How much of the 
cause is outside working in, how much inside working 
out. 

Case 1—Young lady with acute indigestion. She had 
eaten the same as others; she alone had an attack. She was 
very nervous. I asked her if she had slept the night before. 
She said, “Not well.” Did she dream, “Yes,” Of what, “Of 
mother.” Was it pleasant, “Yes, very.” She and her mother 
were having a lovely ride. Her mother was dead. Had she 
and her mother got along well, “Yes, very.” Had her father 
cared for her mother. Then and there I got the whole story. 
Her father had married a month after her mother died—she 
was very much hurt. She had just got a letter from her 
father asking her to write to her stepmother. She said that 
she would not do so. She was very angry and as a conse- 
quence had this spell of nervous indigestion. I had treated 
her previously for influenza; her heart was not very strong; 
the anger had done the rest. I told her if she really loved 
her father and wanted him to be happy she had better write 
the letter and let me know next day how she was. She tele- 
phoned to me that she had written the letter, had slept well 
and had no discomfort. She said she never had had a talk 
like that before but she thanked me for it. 

Case No. 2. Woman 69. Had had four children; very 
tired, more so in morning; stopped menstruating at 55; had 
great deal of gas after cating; some constipation; blood pres- 
sure 80-110; heart beat 70, regular, no murmurs; hemoglobin 
80 per cent; lungs good; no colds; did not sleep well but did 
not dream; varicose veins in legs; liver normal; abdomen 
flatulent but soft; uterus normal; clitoris not hooded; vagina 
red, irritated. Father died of kidney trouble at 70; mother 
died at 82, cause unknown. Urine analysis: Spg. 1023; acid; 
no sugar; no albumin; trace indican; Wasserman negative. She 
seemed to be afraid to have her daughter leave her during 
the examination. I knew instinctively that there was some- 
thing wrong and I had her daughter go out of the room. I 
questioned her gently about her habits, how she felt at night, 
how she slept, etc., and all of a sudden I got her story. She 
was a masturbator. Before she had married she had also 
practiced licmosexuality—some woman older than herself had 
started her in the practice. Her sexual married life had not 
been very satisfactory. Her husband died leaving her with four 
little children. She did not marry again. Once in a while 
she resorted to masturbation and she had seemed to feel bet- 
ter from so doing. Years passed, she had been strong and 
well. Her daughter died, she started to take care of her 
grandchild; she held the child in her arms; she loved it 
dearly. She became sexually aroused (due I believe to her 
deranged mental and physical condition.) 

She went to an M. D. She told him she wanted some- 
thing to make her forget her husband, but he did not seem 
to understand and she did not tell him more. Every night 
almost she resorted to masturbation before she could sleep. 
She had heard that people lost their minds from such a prac- 
tice; she thought she was losing hers. She did not feel that 
she could go to church, and church had been her one place to 
go. When she thought of going, she could not dress herself, 
she got so tired. She was in a very pitiful state, much mor- 
tified at her own behavior, although she had been a very hard 
working woman and an unselfish loving mother. 

Now the treatment: We cleared up the congestion in 
the pelvis with osteopathic treatments and with douches. I 
assured her that her feelings were brought on by physical 
causes, that she would not lose her mind, that her soul was 
not lost, and that she must go back to church as she had 
gone before. When she was convinced that it was true and 
that she was not lost, she went to the country where she 
could be out in the fresh air all the time, and where there 
were interests that took her mind from herself. I told the 
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daughter the story, all but the part concerning homosexuality. 
I tried to explain that her physical condition caused the re- 
sult, etc. Then I told the mother that I had told her daughter. 
When she saw that her daughter still loved her and was not 
repulsed, she was like a different woman. We have all three 
worked togéther since then and now she is almost well. Her 
daughter reported to me last week that her mother was a 
little depressed at times, but had no inclination to masturbate, 
was much happier and wanted to come home soon. 

Case 3. A young woman, well-dressed and happy looking 
came to me for first time. I refer to it to bring out one point 
only, the mark of confidence displayed. I had given her a care- 
ful examination, told her what I thought was the trouble and 
thad finished treating her. She had started out of the door, 
and came back. “Doctor,” she said, “I feel so much better, 
you have given me so much relief, there is something that is 
worrying me that I would like to ask you about.” I said 
“Sit down and let’s have it.” “Well, the trouble is that I 
cannot wake up in the morning, my husband tries all sorts of 
ways to awaken me. It worries us both I have been that 
way since I was a little girlk After I am up and around, 
I am wide awake; there doesn’t seem to be a thing the matter 
‘but I do not think it is natural.”” Remembering that one tries 
to forget disagreeable experiences, I said to her, “When you 
were little did you have a cold room or was there any cause 
why you hated to get up in the morning?” She gave me a 
‘peculiar look—an expression one gets when you discover some- 
thing the person imagines he has well-concealed. “Yes,” she 
said “I had a terrible childhood; I had a stepmother; my 
days were nightmares.” “Well,” I said, “I guess we have the 
solution. The only time you had any peace was when you 
were in bed, so you tried to stay there in the morning and 
your subconscious mind is still holding you to it.” I tried to 
explain to her briefly the gist of the theory but it was un- 
necessary, the past was still so vivid to her that she realized 
the condition herself. “Oh,” she said, “What a relief, I can see 
it all.” 

I had a case of constipation caused from a_ nervous 
shock. I had to go back and work out the case with the 
girl, as not only had it affected her intestinal digestion but 
her speech as well. I had to correct her mental lesions. The 
case was beyond stammering, she could not speak at all, no 
words came, she said. She was just dumb, no sound even. 
Sometimes she would write what she wanted to say, but even 
then the effort was very labored. I had to get all her story, 
work out the timidity, give her confidence once more in her- 
self, then the secretions seemed to flow and her constipation 
disappeared. 

A woman 85 years old, who while returning from some 
entertainment was taken with a violent pain in her right leg 
just below the groin. She had been in bed for two months; 
had had two M. D’s. and one osteopath when they called me. 
It had been diagnosed as a clot by one and as a cramp of the 
muscle by the others, but not one of them had made a physical 
examination. Here she was waiting to die, wanting to die. No 
one had given her any hope of living. Wasn’t she 85? No 
one wanted her, she said. I wondered if they did and if the 
old lady wasn’t right. It seemed so cruel to treat old age in 
such a manner and right then and there I decided we would 
fool them if we could. I found upon examination that her 
blood pressure was 80-180; heart irregular, not strong; vari- 
cose veins; no indigestion, but very constipated. Urine analysis 
shows Spgr. 1024; small amounts of sugar, albumin and in- 
dican, granular casts, calcium oxalate crystals, a few leuko- 
cytes and a few bacteria. I looked after the diet, cut it down 
to buttermilk for a few days, then added vegetables, etc. I 
set the hip, although I am free to confess that I hated to 
even try it on as old a person, but it behaved beautifully. The 
rest was mental work. I had to help her up; encourage her at 
each move as she had not taken a step since she had the pain 
except by pushing a chair ahead of her and only then with 
great difficulty. She found she could walk; her hope re- 
turned; today she is well and gets about nicely. Her daughter 
wrote me a lovely letter of thanks. She said that her mother 
wanted her to write me because I had given her the courage 
to live. 
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There are many other cases which I have not time 
to mention here where the mind has been a powerful 
factor, in disease, not insane or neurotic cases but 
cases where the mental condition affects the physical. 
Our patient wants help. We try to win his confidence 
by our surroundings, by our interest and by the demon- 
stration of our knowledge in our profession. To help 
him we should have both knowledge of the body and 
knowledge of the workings of the mind. To help our 
patient we should first, last and always be physicians. 
Diagnose our cases and treat according to the diagno- 
sis. I have just one motto that I go by. Always do 
at the time what I know should be done. It is not al- 
ways the easiest way but it pays the patient and satis- 
fies my self-respect. 

So my psychology of life—live and love and serve. 
To give this out to others we must possess it ourselves. 
We must radiate health, happiness, love and life, our 
mental selves, our product of psychology. 


LABORATORY TECHNIQUE 


In the acute infections of the respiratory tract, one 
of the first things that takes place is the development 
of a group lesion composed of contracted musculature 
with attending deviation of the relationship of vertebra 
to vertebra and ribs to vertebra, influencing the struc- 
tures particularly from the mid-dorsal area to the 
occiput. The part of this area mostly involved is the 
upper four dorsal segments. 

This condition may begin in one of several ways: 
For instance, there may be subluxions of vertebrae 
which predispose musculature to external influences. 
Should the individual be exposed to drafts, to tem- 
perature changes or to excessive muscular exertion, the 
result is contraction of musculature which develops 
other interosseous lesions and exaggerates those al- 
ready present. Since the vasomotor center is located 
in the cervical enlargement which lies within the upper 
dorsal vertebra it is quite natural that involvement of 
this area should directly involve the whole body, pre- 
disposing the nerve recepters in the skin to thermic 
and barometic influences. The course of development 
here, then, is reflex from the skin, back again to the 
vasomotor tract and to the organs of internal secre- 
tion. This is the stage in which infection really begins. 
Infection does not develop on healthy mucous mem- 
brane where circulation is absolutely normal, but when 
the changes previously outlined have taken place there 
is dilatation of the blood vessel with attending stasis 
and lymphatic blockage. This condition if maintained 
over a period of time sufficient to permit the micro-or- 
ganisms (which are normally present) to increase their 
vitality, multiply by millions, throw out their damaging 
toxins, and, in general, mobilize to invade the territory 
of their host. 

We may think of these infections beginning in an- 
other manner; namely, the invasion of numerous 
virulent microorganisms. Let us here recall that certain 
factors determine infection; for instance susceptibility 
of the host, virulent of microorganisms, and number 
of microorganisms. Let it be noted that of these 
susceptibility comes first. I can conceive of it being 
possible for micro-organisms to become so virulent 
that they may attack healthy tissue and produce dis- 
ease. This, however, is not the usual case, since it is 
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a fact that germs which cause acute respiratory infec- 
tions are usually present and, therefore, the body has 
developed a certain immunity to these germs, and the 
body cells have become sensitized to their toxins, 
particularly those cells which line the mucuous mem- 
brane and make up the adjacent structures. Should 
an individual who has perfect circulation to the respi- 
ratory tract be exposed to the coughed material or 
sneezed secretions from an individual suffering with 
a severe acute infection, it is possible that such a 
healthy person might inhale this excreta ladened with 
virulent microorganisms and succumb to the infection 
because of their virulent rather than because of sus- 
ceptibility of the host. However, any student of 
anatomy, physiology and immunology will have con- 
siderable difficulty in stretching his imagination to 
the point where his attitude can permit him to take the 
stand that infection of the microorganism is the 
primary step in the majority of respiratory infections. 
Whether an individual knows much of anatomy or 
physiology or not, if he has studied bacteriology and 
immunology, that alone should suffice to forestall any 
such idea. 

It seems to be difficult at times for osteopathic phy- 
sicians to find interosseous subluxations in cases of 
acute respiratory infections. This I believe is because 
there is not the proper appreciation of what constitutes 
a interosseous subluxation. Let us recall for a mo- 
ment the four pathognomonic signs of an interosseous 
subluxation; namely, deviation of bony structures 
from the normal in their relationship; limited joint 
motion; tenderness of tissues of the joint; contracted 
musculature. Bearing these points in mind while 
examining these acute cases, it will be readily seen 
that nearly all of these pathognomonic signs and 
symptoms are present in one or more joints. In fact, 
there is usually a large number of joints involved. 
It is pertinent to emphasize the fact that these inter- 
osseous subluxations are present in such conditions; 
that it only remains for the osteopath to perfect his 
skill in palpation and his knowledge of anatomy and 
physiology to such a degree that he will be enabled to 
recognize these deviations. 

It has not been my experience to find a single ex- 
ception to the rule that there are subluxations in all 
acute respiratory infections. I am confident that those 
in our profession most experienced in handling acute 
diseases and who have made a thorough study of this 
subject will corroborate this statement. There is a 
tendency with not a few practitioners to overlook this 
fact. It is perfectly possible that an osteopath may 
occasionally pass a lesion of an interosseous nature 
without recognizing it, but I cannot conceive how 
anyone trained in our osteopathic schools who hakes 
any attempt whatsoever to gain the basic principle of 
the practice can overlook the presence of these lesions 
in acute infections. It seems almost incredible, yet it 
is true. Some time ago the writer received some popu- 
lar literature which was being peddled to the profes- 
sion, and the sole theme of this literature, dealing 
with the treatment of colds and acute respiratory 
infections, was that the underlying cause was con- 
traction of muscle and the treatment of same was 
the relaxing of the muscle. If this be true, then there 


is no occasion for the osteopath to spend so much 
time and study of acute infections, for it is a fact 
that contracted muscles can be relaxed by a masseur 
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or by applications of heat; and such literature as just 
referred to is not a convincing argument for anyone 
to submit himself to an osteopath for treatment of 
acute infections of the respiratory tract. 

True it is that in the process of securing relaxation, 
whether the osteopath is aware of it or not, he never- 
theless springs the joint and oftimes secures adjust- 
ment even without knowing it. A normal range of 
motion will be secured and the cerebro-sptnal fluid 
wil] be permitted to pass from the subarachnoid space 
along the nerve trunk, between the fibrils, bathing 
them in nourishing fluid and thus permitting a return 
to normal, both in structure and function of said 
nerves. This also results in a release of the pressure 
and tension on nerve endings in the articular facets 
and of the structures covering the joint in question. 

Strain is taken off of skeletal structures and lymph 
is permitted to flow freely, thus giving the body its 
opportunity to pass the toxins throughout the entire 
system where they may irritate and sensitize body 
cells, resulting in a so-called reaction and a develop- 
ment of antibodies. As a matter of fact the reaction 
to infection is not the development of the extreme 
toxic symptoms, but is the next step in the course of 
the infection; i.e., the development of anti-toxins, the 
attending neutralizing of toxins, and the attenuation 
of the invading germs which process is accompanied 
with fever and sweating. 

There is commonly present spinal and rib subluxa- 
tion in the upper dorsal which contains the center of 
control of vasomotor fibres to the blood vessels of the 
bronchial and lung tissues. Due to the fact that in 
other seasons of the year than summer time the tem- 
perature and barometric changes are more numerous 
and sudden, it is readily understood why these infec- 
tions are so much more prevalent in other seasons than 
summer time. 

Bearing in mind the predisposing causes just men- 
tioned, let me call attention to a mode of transmission 
of the exciting cause, namely, the microorganism itself. 
It has been pointed out that germs commonly causing 
respirato1y infection are present in the normal indi- 
vidual and that there are predisposing causes to the 
development of these micro-organisms. It has also 
been pointed out that micro-organisms increase in 
virulence during the process of infection, therefore 
the organisms discharged from a patient suffering from 
such an infection will more readily produce the respi- 
ratory infection, once they have been introduced into 
the tract of said individuals with predisposed condi- 
tions. The mode of transmissions of this infection, 
which to date seems to have been ovelooked, is one of 
considerable importance. Thousands upon thousands 
of people in our towns and cities eat at places other 
than home. Anyone who goes into a public eating- 
house in the winter time, if he be observing, and has 
the opportunity to watch the kitchen help and those 
serving the food will note many acts conducive to the 
transmission of infections from those partaking in this 
service to the food received by the customer. The 
individuals serving this food are not schooled in the 
matter of hygiene, sanitation and asepsis, and un- 
knowingly they will constantly do things which may 
carry their respiratory infections into the food. There 
is no question in my mind but that this is a greater 
source of the dissemination of epidemics of diseases 
of the off-seasons of the year than the illy ventilated 
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rooms and the crowded street cars. This is not mini- 
mizing these sources of epidemic. However, it does 
serve to call attention to another evil, just as important 
and at least inadequately met. This is not only true in 
public eating houses, but it is almost if not quite as 
true in private homes, whether meals be served by ser- 
vants or by members of the family. 

S. V. Rosuck, D. O. 

CHICAGO. 


OSTEOPATHIC INHIBITION AND 
STIMULATION 

In The Osteopathic Physician, December, 1920, 
Dr. Goetz propounded a question: ‘Can we by osteo- 
pathic adjustment obtain purely physiological inhibi- 
tions or stimulations?”, meaning by this that “purely 
physiological inhibitions and stimulations can not be 
obtained because we can not exceed the normal.” Dr. 
Bandeen, JouRNAL oF OsTEopATHYy, May, 1921, 
showed by experimental evidence that osteopathic 
stimulation and inhibition is effective, temporarily at 
least. 

We are not questioning Dr. Bandeen’s results, but 
when first reading Dr. Goetz’s article we did not 
interpret his thought exactly this way. We were of 
the opinion that he had reference to the modus oper- 
andi and its resultant on nerve tissues of the basic 
osteopathic therapeutics. To state it a little more 
specifically, it would imply adjustment therapy versus 
mechanical stimulation and inhibition, taking for 
granted that physiological requirements demand 
either a nerve stimulation or nerve inhibition. Then 
what is the logical osteopathic method of procedure? 
Is not so-called mechanical stimulating and inhibiting 
merely temporizing or at least a make-shift? Of 
course, this does not invalidate, by implication or 
otherwise, Dr. Bandeen’s experimental results. It is 
all a question of premise, of viewpoint, of proportional 
values, of utility. 

Those who are particularly interested in this quest- 
tion, we would refer to Dr. Hulett’s Principles of 
Osteopathy, Chapter VIII, 1903 edition. Here will 
be found an excellen discussion of the problem. 

We are mentioning the foregoing for the reason 
that certain angles or phases of the subject are closely 
allied therapeutically in discussing certain sensory 
manifestations of bony lesions. Dr. Burns has de- 
scribed the sensory nerve endings of the articular tis- 
sues, ligaments and muscles, and of the peripheral 
layers of the intervertebral discs. She says that 
normally there are no recognizable sensations arising 
from these nerves. But following lesions “disturbing 
sensations are produced by the irregular tension of 
the spinal muscles; by the influence of the disturbed 
circulatory conditions, as these act upon the local 
nerve endings; by the unremitting tension upon the 
ligaments of the lesioned area, and by the effects of 
the visceral disturbances.” The Pathology of the 
Vertebral Lesion, Research Institute Bulletin, No. 4. 

This clearly describes the pathology of the sen- 
sitive spots due to the bony lesion, but which may be 
further complicated or enhanced by infections, toxins, 
etc., for examples. These spots or areas give a dis- 
tinct clue to the location of the underlying lesion, and 
mechanical inhibition if correctly executed will fre- 
quently be of therapeutic service, especially in those 
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cases where the lesion is in the “making,” due particu- 
larly to muscle tension and the pathological processes 
have not become thoroughly established or organized. 
The rampant nerve excitation can be more or less 
permanently normalized, that is, in a certain percent- 
age of cases. But very commonly the therapeutic 
results are not to be compared with the indicated 
adjustment results, if such can be obtained. Often 
careful inhibition over the tender area will be of very 
definite aid as a preliminary to adjustment, for tender- 
ness will be lessened and certain necessary relaxation 
secured before adjustment is attempted. In fact this 
often represents just the difference between success 
and failure in practice. Then physiologic normaliza- 
tion (inhibition, stimulation, etc.), will automatically 
take care of itself. There can be no comparison of 
the two methods from a broad therapeutic stand- 
point. 

An occipital headache may be quickly relieved by 
pressure over the tender occipital nerves, or a frontal 
headache by inhibition over the supraorbital foreamen 
or notch; that is, in either case if the treatment is 
indicated and pressure kept up till relaxation of the 
underlying tissues occurs. The explanation would be 
mechanical inhibition. Herpes of the lips can be very 
definitely influenced by several repeated stimulating 
treatments to the nerve supplying the lesioned area; 
over the corresponding mental foramen in the lower 
lip, or over the infraorbital foramen for the upper 
lip. Inhibit the splanchnics for diarrhea, and if 
properly performed, frequently normalization will re- 
sult. Distinct effects of the irritated nerves are re- 
corded along the spinal column. Certain musculature 
are very much tensed. In hibition of the muscles until 
they relax, or stretching of the muscles till they relax, 
or not infrequently adjusting some underlying osseous 
malalignment which will also automatically take care 
of the musculature, or hot foementation correctly 
applied, all of these measures may succeed. The ex- 
planation aside of the direct effect upon skeletal tissues 
is not so easy; the influence is probably due to the 
reciprocal innervation. Tenesmus can frequently be 
controlled through pressure over the sacral foramina. 
Will not “Stimulation” to a point of muscle relaxation 
record the same findings? 

These instances as well as scores of others may be 
cited, and still is not the permanent, dependable basic 
work of osteopathy almost entirely, if we know just 
how to proceed in a given case, one of definite adjust- 
ment. There are many clues to our work if we know 
how to detect and evaluate them, of which tenderness 
is only one sign or symptom, but being a manifesta- 
tion of an important controlling system, it necessarily 
is of considerable significance. 

All of this may serve in a way to introduce the 
subject of zone therapy. We are well aware that to_ 
many the subject is like a red rag before a bull. It 
sort of insults their knowledge of nervous anatomy 
and physiology. But, if there is anything to it, it can 
soon be tested out. We have reason to believe that 
there is something to it, but just how much we have 
not the least idea. No doubt many who have at- 
tempted it have failed, owing largely to wrong tech- 
nique, especially not finding the tender focal point or 
not applying pressure directly. 

Dr. E. T. Parker, Portland, Oregon, is a firm be- 
liever in the method. He writes as follows: 
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“Just yesterday I was called to see a case of 
brachial neuritis of the right arm. About the first 
thing the patient told me was of a pain in his middle 
toe of the right foot. Pressure in and around this 
toe would reter directly into the seat of pain in the 
arm. Gave patient relief enough in ten or fifteen 
minutes so he could lift arm without aid of other 
hand. I have stopped every case of earache (six) I 
have seen in past three years by pressure on ring 
finger of the same side. 

“Here are some pressures I wish you would try. 
Fore headache: In roof of mouth with thumb; on 
symphysis with heel of hand on superior curved line 
of occipital bone ;traction on toes,stand at foot of table 
and grasp one or two toes of each foot and make 
steady pull of two or three minutes. Use this before 
manipulating neck. You will find it will help relax 
tissues. 

“Lumbago: Steady pressure, not too heavy, of five 
or ten minutes on tarsal end of metatarsal bone of big 
toe, also make pressure on carpal end of metacarpal 
bone.of thumb. If the pain is over hip or sciatic 
nerve, make pressure on or between shafts of fourth 
and fifth metatarsal and metacarpal bones. 

“For bronchial cough: Pressure of five minutes on 
the sternum at ends of first or second ribs, left side. 
Pressure on tip of tongue, half inch from end; grasp 
tongue with cloth so it will not slip between fingers. 

“Tonsillitis: Find the sore spot on outside of little 
finger ; make steady pressure on it for five of ten min- 
utes. Good firm pressure on top of tongue with first 
finger on tongue depressor. 

“Earache: Steady pressure on point between second 
and third phalanx of ring finger; grasp tragus of ear 
between thumb and first finger. 

“For inflamatory conditions of the eye: Rubber 
bands, not too tight, around joints between second and 
third phalanx of first and middle fingers; also use 
corresponding joints of toes. 

“Always make pressures on same side pain is on.” 


Current Literature 


Any phase of pathology directly concerning the 
spinal structures is of particular interest to the osteo- 
path. The following taken from an article by Dr. B. 
W. Moffat on “Typhoid Spine” (Journal A. M. A. 
March 5, 1921), is given at length. 


The incidence of typhoid spine—first described by Gibney 
in 1885—is given by one observer (1) as one in 1,800, and by 
another (2) as one in 6,905 cases of typhoid fever. The 
greater proportion occurs in males (ninety-two to sixteen in 
Murphy’s 108 cases), owing to their greater liability to 
trauma, and in the lumbar region (fifty-nine against thirty- 
nine in other regions, same series), because the vertebrae 
suffer greater strain (3) and also contain more cancellous (4) 
bone, a favorable nidus for B. typhosus. In cases of typhoid, 
necropsies have demonstrated its presence in this situation, 
though no spinal symptoms were noted throughout the 
course of the disease. 

The pathologic process of the condition has been classified 
by Terrillon (5) as (1) simple periostitis; (2) oseitis with 
subperiosteal abscess, and (3) periostitis with osteitis. 

Olser (6) maintained that the disease was purely a neurosis. 
The one necropsy reported—that by Rugh (7): in 1915— 
showed that the risk between the third and fourth lumbar 
vertebrae was missing and had been replaced by a bony 
overgrowth. On section, connective tissue, rich in blood 
supply sufficient to cause ankylosis was found replacing the 
cartilage and bridging over the space of the disk. 


Journal A. O. A. 
February, 1922 


The few roentgen-ray findings available have varied. 
Murphy thus summarizes them: 

Two cases, four foci punched out lesions. 

Three cases, no findings. 

Two cases, deposits of new bone. 

Two cases, lack of clearness of intervetebral disks. 

One Case, distinct changes. 

One case, actual bone destruction, 

One case, narrowing of disk. 

Pancoast (8) describes the roentgen-ray findings as a 
narrowing or obliteration of the intervertebral space. The 
— picture as reported in cases varies with this path- 
olo 

The onset of spinal symptoms varies in time from the third 
week of the disease to four years after its termination. 
Bohmansson (9) points out that B, typhosus may be latent 
in an individual giving a negative Widal reaction until stim- 
ulated by vaccine treatment, and may still give rise to symp- 
toms. He reports such a case presenting acute hip symptoms, 
and concludes that typhoid bone lesions may result in a case 
which has never presented the clinical picture of typhoid fever 
at any time. 

Murphy, however reports a case in which the onset of the 
fever accurred in May, though the spinal symptoms did not 
appear until September of the same year, and explains this 
by deposition of the bacillus in the vertebrae from the blood 
of the patient as a carrier at the time of the onset of the 
spinal symptoms, because of trauma which provided a favor- 
able soil. 

The average case begins with a gradual onset, usually after 
the febrile state of disease has passed. The temperature is 
elevated to a point usually less than 103, and the rise in pulse 
rate accompanies it. The leukocyte count ranges from 6,000 to 
18,000. The patient is anxious, and there is usually great 
mental irritability. 

The complaint is usually of pain at the site of the lesion 
on twisting or jarring, though this may be obscured by the 
referred pains, The spine is carefully guarded against ab- 
rupt movements. 

At the lesion, the muscles are rigid and the spinous and 
transverse processes are painful on pressure. There is found 
a kyphosis in comparatively few instances. In only four 
cases has there been suppuration requiring drainage. 

The referred symptoms sometimes seen are severe radi- 
ating pains to one or both sides of the chest, abdomen or 
scrotum, and either arm or leg. Less commonly there has 
been described a rythmic contraction synchronous with the 
pulse, believed to be due to pressure through masses of exu- 
date about the spinal roots at the foramina. (3) In one case 
these contractions were stopped by pressure on the abdominal 
aorta. In a few cases there has been described hyperesthesia 
or paresthesia. Muscular atrophy is infrequent. The knee 
jerks are usually exaggerated. 

The differential diagnosis is to be made from neuras thenia, 
tuberculosis of the spine (Pott’s disease) and lumbago. (2) 
The relief from fixation is not immediate, as in tuberculosis 
of the spine, nor absent, as in neurasthenia. Lumbago is 
transient, 

Spondylitis deformans could hardly be confused with 
typhoid spine, the lesion in the latter being more circum- 
scribed. 

The prognosis as to life, is of course perfectly good. There 
is often more or less complete ankylosis, owing to absorp- 
tion of the disks. Relapse to the extent of a return of pain 
may follow too early discarding of support. 

The treatment is fixation by plaster-of-Paris jacket traction 
or brace. 


In experimentally produced “Acute Suppurative 
Appendicitis” Dr. R. J. Behan of St. Joseph’s Hospital, 
Pittsburgh, reported in the American Journal of Med- 
ical Sciences, November, vrsv. Some of the factors 
which Dr. Behan recognizes are so distinctly osteo- 
pathic that they are noteworthy. Mark particularly 
his observation relative to “a disturbed blood supply.” 

Acute appendicitis is usually held to be caused by some 
foreign body which may be a hard particle of food irritating 
or injuring the mucosa, so that bacteria pass through into 
the submucous layer and induce an inflammation. The inflam- 
mation results in swelling, which interferes with the circu- 
lation of the blood in the muscular wall. Continuation of 
this results in a decrease of nutrition of the wall and conse- 
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quent death of the tissue. (De Forest.) This is the usual 
explanation of the cause of appendicitis. 

However, if irritation alone is the cause of the inflam- 
mation— 

1. Why does not inflammation of a similar character occur 
in the intestine, where the same irritation, but greatly mag- 
nified, is present} It is usually answered that the anatomical 
structure of the appendix is different from that of the 
bowel, in that it contains much lymphoid tissue. At least 
such an explanation has been made. 

2. An enterolith or rough food particle may be present in 
the appendix for years without producing inflammation, and 
this foreign body must in the time of its residence produce 
numerous abrasions and traumata to the mucosa of the 
appendix. 

If the two preceding statements are correct there must be 
other causative factors which are more or at least equal in 
potency to the enteroliths or foreign bodies as a cause of 
appendicitis. Additional factors are: 

1 fixed or abnormal position of the appendix in re- 
lation to the cecum and parietal wall, with associated band's 
or adhesions binding the appendix to surrounding structures, 
namely, the lateral abdominal wall, the psoas miuscle, the 
cecum, the ileum and the colon. 

A distributed blood supply, due to kinking or obstruc- 
tion of the bloodvessels. 

3. Dislocation of the cecum with distention of the cecal 
lumen and consequent traction on an adherent appendix. 

4. Obstruction of the lumen of the appendix, This 
seems from our experiments on rabbits to be the most potent 
factor in causing acute suppurative appendicitis (gangrenous 
appendicitis.) These experiments were incidental to other 
experiments on the production of intrapertioneal adhesions. 


Editorial comment (Journa, A. M. A. September 
17, 1921) on the subject of Blood Viscosity and Blood 
Pressure, mentions particularly the recent work of 
Lyon in this field. 

Because of the general importance of the subject in both 
diagnosis and treatment of disease, Lyon has endeavored to 
obtain information as to whether any relationship could be 
demonstrated to exist between the viscosity of the blood and 
the blood pressure, by examination of eighty normal persons 
and of more than 400 persons suffering with a wide range of 
disease conditions. He found that the blood viscosity rises 
steadily with increasing years, reaching a maximum in the 
period from 30 to 39, and thereafter falling slowly, the curve 
corresponding closely with those for the number of erythro- 
cytes and the percentage of hemoglobin. On the other hand, 
blood pressure figures show no maximum in middle life but 
continue to increase through the later decades. In disease, 
Lyon found no definite relationship between blood viscosity 
and blood pressure, owing perhaps to the enormous power 
of compensation which the body possesses. In patients with 
anemia or cyanosis, alterations in the blood pressure appear 
to be very largely dependent on the thinness and thickness 
of the blood. The study suggested that the chief regulating 
mechanism in the circulation lies not in the arterioles but in 
the capillary areas. He concludes that the viscosity of the 
blood is an important factor in maintaining blood pressure, but 
that alteration in the thickness of the blood can be easily 
compensated for by the body. 

It is especially interesting, however, in this connection to 
consider the view of Holmes as to the importance of blood 
viscosity in hemiplegia. In the aged, the blood viscosity re- 
mains stationary or falls, whereas the pressure is likely to 
be greatly increased. If such persons are subjected to dehy- 
dration through severe diarrhea, vomiting, etc. there occurs 
greatly increased viscosity, which may well result in path- 
ologic phenomena. The observations recorded emphasize the 
importance of preventing dehydration of the tissues in the 
aged, especially in the case of those known to have vascular 
disease. 


The relationship between blood chemistry and skin 
diseases has been given exhaustive study by Drs. Levin 
and Kahn and reported very completely in the Ameri- 
can Journal of Medical Sciences, November, 21. The 
conclusion they reached follow as given. 


. 1. In mild cases of eczema no disturbances were observed 
in the chemical composition of the blood nor in the condition 
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of the hydrogen-ion concentration of the body fluids. In 
eczema accompanied by other metabolic derangement the 
deviation of the blood chemistry was due to the metabolic 
diseases, as, for example, diabetes. In the latter case condi- 
tions of acidosis were noticed. In severe diffuse eczema we 
observed a state of acidosis, an increased ethereal sulphate 
fraction in the urine, indicative, perhaps, of intestinal putre- 
faction, but otherwise a normal blood chemistry. 

2. No marked deviation in the blood chemistry aside 
from hyperglycemia was observed in cases of acne vulgaris. 

3. In cases of psoriasis the non-protein sulpher of the 
blood seemed to show larger figures than usual. 

4. In one case of xanthoma a marked increase of the 
blood cholesterol was observed. 

5. A mild acidosis seemed to ‘accompany some of our 
cases of seborrhec eczema, psoriasis, acne vulgaris and 
urticaria. 


Editorially, the Journal A. M. A recently reviews the 
most important findings of the biological chemistry 


researches with respect to uric acid, its sources and 
physiology. 

A decade ago it was generally assumed that in the ali- 
mentary tract the nucleoproteins and nucleic acids which 
are a part of most human dietaries are split up by enzymatic 
reactions so as to liberate simple purin derivaties. The latter, 
in turn, were believed to be absorbed, so far as they are not 
destroyed by intestinal bacteria, and thereupon converted by 
oxidation into uric acid, the end-product of purin metabolism 
in man. Many indisputable facts contributed to this belief 
The feeding of nucleic acid or of isolated purins normally 
results in an increased excretion of uric acid. The sequence 
nucleic acid, aminopurins, oxypurins and uric acid thus 
seemed to be a logical interpretation of the succession of 
intermediary biochemical events representing the fate of 
nucleic: acids in the human body. 

Thanks in particular to the researches of American bio- 
chemists, it has become clear that in the physiologic disin- 
tegration of the nucleic acids a series of compounds desig- 
nated as nucleotids and nucleosids may arise. The former 
are complexes of purin, phosphoric acid and carbohydrate 
radioals; the latter, compounds of purins with sugar groups. 
There is much to suggest that the purin-sugar complexes may 
be absorbed as such and travel in the blood stream. In 
other words, the purin-fragments of the nucleic acids of the 
diet may in many instances be absorbed in more complex 
forms than was suspected only a few years ago. Accordingly, 
Thannhauser, (1) of the Medical Clinic in Munich, has 
formulated a theory of purin metabolism somewhat as fol- 
lows: In the normal person the purins arising in nucleic 
acid metabolism probably circulate as nucleotids or nucleo- 
sids. It is the latter which are transformed in the tissues so 
as to liberate uric acid which, in turn, is promptly excreted. 
Hence we understand why the content of uric acid in the 
blood is ordinarily kept at a low, fairly uniform level. In 
the gouty, on the other hand, uric acid is equally well formed 
from the nucleosids; but, owing to disturbances in the ex- 
cretory functions, it cannot be adequately eliminated. Faulty 
elimination is the most conspicuous factor in the gouty. 

There is, indeed, more recent evidence that the nucleosids 
introduced directly into the organism by injection without 
alimentary intervention give rise to increments in the output 
of uric acid. (2) To what extent such purins complexes are 
the immediate precursors of uric acid in the organism is not 
yet clear. Nevertheless, physiology is witnessing a sort of 
recrudescence of Minkowski’s older view that uric acid cir- 
culates in the form of some complex. He believed that the 
lessened excretion of uric acid in gout may be due to the 
existence of the purin in some abnormal chemical union, so 
that the resulting compound can be eliminated only with 
difficulty. It is significant that purin complexes have at length 
been demonstrated in the blood. (3) In this country, S. R. 
Benedict (4) has maintained for some time the uric acid exists 
chiefly in combination in the blood of most mammals. Re- 
cently, Davis and Benedict have actually isolated a crystalline 
compound of uric acid and a sugar. De may therefore con- 
fidently expect the chapter of purin metabolism to be re- 
written in the near future, from the standpoint of the 
newer data. 
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“Subluxation of the Shoulder—Downward” forms 
the subject of an article in the Boston Medical and 
Surgical Journal (October 6, 1921), in which a condi- 
tion occasionally observed in osteopathic practice is 
discussed. 


The theme of this note is a lesion I find common but ap- 
parently unwritten,—the sublaxation downward in cases of 
injury not from a single trauma, but from the weight of the 
arm made possible through gradual xhaustion of the muscles 
—primarily of the deltoid muscle. 

| have watched this thing for years, occurring in case 
after case as a complication of shoulder and arm injuries, 
clearing up promptly if treated early: neglected, it becomes 
a troublesome complication. 

Many, evidently, of the cases ordinarily listed as circum- 
flex paralysis belong to this group, 

It was my friend, Dr. J, W. Courtney, who cleared up a 
puzzling detail for me some years ago, by demonstrating that 
altered electrical reactions, even a definite “reaction of de- 
generation,” did not prove nerve origin of muscle paralysis 
and were in no sense a contradiction of direect mechanical 
action—of stretching the muscle—as the origin of these par- 
alysis with the consequent displacement of the head of the 
bone downward. 

The type case is of an uncomplicated fracture of the 
humerus in which the weight of the heavy and, perhaps, 
swollen arm, suspended—as in the routine treatment—by the 
wrist, only brings about a tiring-out of the supporting muscles 
and the gradual appearance of such a subluxation. 

Now, the facts seem to be that if we have an injured arm 
treated by traction by the weight of the arm or treated by 
any method, that does less than carry the full weight of the 
arm, then, if the muscles are not strong (eight of these nine 
cases were in women—nearly all 40 to 70 years old) and if 
the arm is a heavy one, we may and often do get a stretching 
paralysis of the deltoid and supraspinatus muscles that lets 
the head drop down. This is readily overlooked, but readily 
verified by finding a groove below the acromion to the outer 
side, often visible, and always easily felt. 

If nothing is done, the condition passes on to one of help- 
lessness and stiffness, at first glance not unlike that of sub- 
deltoid bucstis, particularly like the form complicated with 
supraspinatus rupture. 

Treatment, after recognition of the fact, consists of early 
massage, and, just as soon as the main damage makes it 
practicable, exchange of traction for support, and effective 
support, of the whole arm. Unless too long a time has 
elapsed, such support with massage, gives a prompt result— 
relatively. 


The New York Medical Journal reviewing the Pub- 
lic Health Reports for November 4, 1921, gives the 
following statistics relative to the Principal Causes of 
Death in 1920. 


A summary of the Census Bureau’s annual report on mor- 
tality statistics appears in the November 4th issue of Public 
Health Reports, This report shows that 1,142,558 deaths 
occurred in 1920 within the death registration area of con- 
tinental United States, representing a death rate of 13.1 in 
1,000 population compared with 12.9 in 1919, which was the 
lowest rate recorded in any year since the registration area 
was established in 1 


The death cagietwetion area (exclusive of the Territory of 
Hawaii) in 1920 comprised thirty-four States, the District of 
Columbia, and sixteen registration cities in nonregistration 
States, with a total estimated population on July lst of 87,- 
486,713, or 82.2 per cent. of the esttimated population of the 
United States. The State of Nebraska was added to the 
registration area in 1920, so that at present the only States 
not in the area are Alabama, Arizona, Arkansas, Georgia, 
Idaho, Iowa, Nevada, New Mexico, North Dakota, Oklahoma, 
South Dakota, Texas, West Virginia, and Wyoming. The 
figures for the Territory of Hawaii will appear in the re- 
port but they are not included in this summary. 

The death rate from pneumonia increased from 123.5 in 
100,000 in 1919 to 137.3 in 1920. For chronic diseases of the 
heart, the rate increased from 131 to 141.9; for cancer, from 
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80.5 to 83. Some of the other diseases for which the rate in- 
creased are whooping cough, measles, cerebral hemmorhage, 
congenital debility and malformation, puerperal fever, scarlet 
fever and appendicitis. The fatalities caused by automobile 
accidents and injuries show an increase from 9.4 per 100,000 
in 1919 to 10.4 in 1920 


A marked decrease is shown in the death rate from tu- 
berculosis, which was 114.2 in 1920, compared with 125.6 in 
1919; also in the death rate from influenza, 71 in 1920, as 
against 98.8 the year before. The death rate from suicide 
declined from 11.4 in 1919 to 10.2 in 1920. There was a de- 
cline also in the rate for typhoid fever and in that for ac- 
cidental drowning. 


(he factors entering into coagulation continue to 
yield information that is of distinct value to the 
physician. Recent experiments and observations de- 
scribed in the American Journal of Physiology by Drs. 
Mills and Guest (October 1, 1921), gives the follow- 
ing results and conclusions. 


1. The fibrin yield from a given plasma may be made to 
vary greatly by tissue extract addition, variations being noted 
up to 152 per cent above normal. 


2. The lobulin fraction of the tissue extract is found to 
be capable of thus increasing the fibrin yield. Therefore we 
may conclude that this globulin is a true tissue fibrinogen. 


3. The albumins of tissue extracts, and other soluble pro- 
teins such as egg white and gelatin, are inactive as regards 
blood clotting when added to plasma and do not increase the 
fibrin yield. 


4. Removal of the phospholipin from the tissue fibrinogen 
by the use of benzene at room temperature, lessens or de- 
stroys the ability of the globulin to enter into fibrin forma- 
tion, the loss of coagulative power depending on the com- 
pleteness of the phospholipin extraction. 

5. Through phospholipin extraction (boiling 80 per cent 


and 95 per cent alcohol and absolute ether) of fibrins con- 
taining added tissue fibrinogen shows that not all the phos- 
pholipin calculated as being present can be extracted. Phos- 
phorus analyses shows that these fibrins, even after through 
phospholipin extraction, contain 0.154 per cent to 0.493 per 
cent P as compared to 0.127 per cent P in normal fibrin. 


6. The nitrogen content of fibrin containing added tissue 
fibrinogen is found to be below that of normal fibrin, the dif- 
ference depending on the amount of added tissue ‘material. 
After removing all extractable phospholipin, the difference 
is less, but is still quite definite, so that we may conclude that 
some non-protein material is present in the fibrin in a non- 
extractable form. Considering the results of the phosphorus 
analyses, it is very probable that this material is a part of 
the phospholipin of the added tissue fibrinogen. 


7. Calcium is found in the fibrins in amounts varying 
somewhat with the composition of the fibrin. These calcium 
percentages are roughly such as would be found if the union 
of the blood and tissue fibrinogens was through a calcium 
atom in each case. This, taken together with the fixation of 
definite amounts of phospholipin in the fibrin, makes it prob- 
able that the nion of the two fibrinogens is between the 
phospholipin of the tissue fibrinogen and an acid group of 
the blood fibrinogen, calcium being the connecting link. Dia- 
grams are given illustrating the probable composition of 
tissue and blood fibrinogen and fibrin. 


8. The composition of fibrin may be made to vary quite 
widely by varying the amount of tissue fibrinogen present at 
the time of the clotting. 


9. Tissue fibrinogen (thromboplastin) probably does not 
then produce coagulation of the blood normally by removing 
an anithrombin or anticoagulant, as has been suggested by 
Howell, or by acting as a thrombokinase, but it itself unites 
directly, through calcium, with blood fibrinogen to make 
fibrin. On the other hand, if antithrombin is present tissue 
fibrinogen will neutralize its action, as Howell suggested. 


10. This explanation clears up the role in clotting of both 
calcium and tissue fibrinogen. 
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SURGICAL CLINICS OF NORTH 
AMERICA 


The Surgical Clinics of North Am- 
erica (issued serially, one number 
every other month). Vol. I, No. 6. By 
New York Surgeons. Pp. 296. Illus- 
trated. Per clinic year (February, 
1921, to December, 1921), paper, $12 
net; cloth, $16 net. Philadelphia and 
London: W. B. Saunders Company. 

This completes (with index) Vol- 
ume I., six numbers, of these excellent 
clinics. There is a fine selection of 
material, interestingly presented and 
illustrated. The six numbers com- 
prise over 1,800 pages. 

Dr. Moorhead’s twenty-page article 
on Knee-Joint Injuries should make a 
strong appeal to every practitioner to 
thoroughly diagnose these cases and 
institute conservative treatment. The 
presentation is one of the best that 
we have seen. Other articles by the 
same author: Inguinal Hernia. Trau- 
matic Spondylitis. Fractures of Up- 
per Extremities and Shoulder Girdle. 
Laminectomy. 

Other authors: 

Lilienthal, Dermoid Cyst of the 
Mediastinum. Suppurative Bronchiec- 
tasis. Empyema. Resection of Ribs 
with Collapse of Chest for Pulmonary 
Tuberculosis. 

Lewisohn, Penetrating Ulcers of the 
Lesser Curvature of the Stomach. 

Downes, Jejunostomy. 

Bolling, Bibrocystic Lesion of Up- 
per Portion of Shaft of Femur. 

Meyer, I. Case of Epithelioma of 
the Outer Canthus of the Eye. II. 
Case for Thiersch Skin-Grafting. 

Erdman, High Enetrostomy for Re- 
lief of Ileus Complicating Appendici- 
tis. Varix in Scarpa’s Triangle Simu- 
lating Femoral Hernia. 

Neuhof, Intradural Encapsulated 
Metastatic Adenocarcinoma Attached 
to Cervical Cord. Endothelioma of 
Conus and Cauda Equina. Difficulties 
in Diagnosis. Laminectomy and Re- 
moval of Tumor. Rapid Improvement 
with Return of Reflexes. Giant Epi- 
thelioma of Medulla. Suboccipital 
Craniotomy and Removal of Arches 
of Atlas and Axis Under Local Anes- 
thesia. Large Cervical Cord Tumor 
With Slight Sensory Manifestations. 
Laminectomy and Radical Excision of 
Tumor. “Cure” Not Complete Two 
Years After Operation. Small Extra- 
medullary Tumor at First Dorsal Seg- 
ment. Vague Localizing Signs. Ad- 
vanced Paraplegia. Previous Opera- 
tion at Another Level. Laminectomy 
and Removal of Tumor. Course Un- 
influenced by Operation. 

Wilensky, Neurologic Manifesta- 
tions of Fracture of the Skull. 

Kahn, Cancer of the Lower End of 
the Esophagus. 

Bancroft, Old Posterior Dislocation 
of Shoulder; Closed Reduction Under 
Anesthesia; Redislocation, Followed 
by Open Operation. Giant-Cell Sar- 
coma, Lower End of Radius. Two 
Cases of Acute Hematogenous Osteo- 
myelitis of the Femur. Two Cases of 
Localized Bone Abscess. One case of 
Osteitis Fibrosa Cystica, and One 
Case of Chronic Traumatic Osteomy- 
elitis. 

Martin, Osteosarcoma of Clavicle 
and Retroperitoneal Sarcoma. 
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OSTEOPATHIC WOMEN’S 

NATIONAL ASSOCIATION 

A recent letter from our National 
Secretary, Dr. Katherine McL. Scott, 
says, “Our new Membership Chairman 
is only needing a place to stand on and 
a crow-bar, to move the earth,” and now 
we have a splendid letter from said 
Membership Chairman, Dr. Gladys M. 
Morgan, of San Diego, Cal., so stirring 
and full of life and “pep,” that we are 
sending it out for the enjoyment and in- 
spiration of all. From the _ vantage 
ground of this column of the JouRNAL, 
and with this excellent “crow-bar,” we 
are very sure you will feel the stir. 

I believe so thoroughly in the future 
of organized osteopathic women that it 
is almost impossible for me to sit down 
and enumerate reasons for it. However, 
the absolutely one big reason for osteo- 
pathic women organizing nationally is 
that, in order to affiliate with other 
nationally organized women's associa- 
tions, we ourselves must be nationally 
organized. In order to promote the 
welfare of women and children we must 
band together for that purpose. No 
other organization in the United States 
can hope to do what we can do with our 
hundreds of splendidly trained women. 
No other group of women is quite so 
well equipped as we to render a great 
service. We must have a pioneer spirit 
or we would never have been osteopaths ; 
we must have a social conscience, or we 
never would have taken up as difficult a 
work as being doctors at all. We, as 
women, must seek to help other women, 
and receive inspiration from _ other 
women. Now, with the pioneer spirit, a 
social conscience, and the inspiration of 
trained womanhood, how can we help 
accomplishing great things? 

There never has been a great cause 
that has not been influenced by great 
women. The Red Cross had its Fler- 
ence Nightingale, Woman Suffrage, its 
Susan B. Anthony, the World War, its 
women patriots. Why cannot osteopathy 
have its loyal supporters? Why not 
hundreds and hundreds of organized 
women osteopaths, doing their part in 
the world’s work? Yes, you say, we are 
all doing our part, but how much better 
and more efficiently it can be done if we 
work together. 

The machinery of accomplishment is 
already working, but some of the tools 
are lacking. Maybe your membership in 
your state would start the cogs moving 
so that a connection might be made with 
the rest of the machinery. You know 
the machinery of the Osteopathic 
Women’s National Association is quite 
brand new, and it’s a little stiff just now, 
as all new machines are: Don’t expect 
everything of it at once, do your part to 
limber it up. 

Ohio, Pennsylvania, Iowa, Illinois, 
California are the banner states so far 
with the largest number of members. 
Utah and Washington have the unique 
position of having more members than 
non-members, while many states are 
about fifty-fifty. 

These first years of organization we 
need the influence of numbers, later on 
there will be standing room only, with 
women begging to join. We have a 
profession to be proud of, a work to be 
accomplished among women and _ chil- 
dren that should never be hampered by 
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lack of organized effort. Get together 
for membership. Please send renewals 
to Dr. Katherine Mc.L. Scott, and new 
applications to your Membership Chair- 
man, Dr. Gladys M. Morgan, 535 
Spreckles Building, San Diego, Cal. 





The Iowa State Unit of the Osteo- 
pathic Women's National Association 
met at Boone, on December 7th, and 


carried out an interesting program of 
clinic work and addresses. The Presi- 
dent of the DesMoines College of Os- 
teopathy, Dr. S. L. Taylor, addressed 
the women at the evening session, using 
as his subject, “Osteopathy and Public 
Recognition.” 





Again we would like to urge each 
State and Local Unit of the O. W. N. A. 
to appoint a Press and Publicity chair- 
man to keep in touch with matters of 
general interest to the women of the 
profession, and who will report each 
month such news items as they may 
gather, to your National Press Chair- 
man. 

Fannie E. Carpenter, D.O., 
Chairman, Press Committee, O. W.N. A. 


27 E. Monroe Street, Chicago, Ill. 


THE STUDENT CAMPAIGN 

The following article by Dr. J. J. 
Dunning, Dallas, Texas, should be a 
source of encouragement to every 
practitioner. Dr. Dunning knows 
what he is talking about and has 
probably sent as many or more stu- 
dents to osteopathic colleges in the 
last few years than any other man in 
the profession. Dr. Dunning evi- 
dently is too modest to let me know 
just what he has accomplished, but 
from other sources I have found that 
it is a great deal. He is always on 
the lookout for a new student, and 
his article explains something of his 
methods and also of the way in which 
he feels that his efforts are compen- 
sated, not only in results for the pro- 
fession, but also personally. 

H. C. WALLACE, 

Chairman Student Recruiting Bureau 


Because I am not brought in con- 
tact with college students at present 
it has not been possible for me to 
obtain frequent results from that 
class of prospects. No other field 
offers such a rich residue of results 
as college students, especially those 
in the first two years. I have not 
worked under any classification with 
the possible exception that I have 
found more prospects among stu- 
dents who were likely to be self sup- 
porting. My plan is to offer the in- 
ducements that our science provides 
to every likely or unlikely person T 
meet. I have an able student of 46 
years completing his junior year in 
the same college with a recent high 
school graduate of 20 years who is 
in his sophomore year. Between 
these extremes is the miscellaneous 
assortment who were found by the 
plan [ have just suggested. It has 
been a great surprise to know how 
many people are interested in becom- 
ing osteopaths in spite of the lethargy 
of the profession to stimulate inter- 
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est. When our national advertising 
campaign begins to interest the 
thousands that we cannot now reach 
it seems entirely probable for the 
efforts we now extend to obtain one 
student, will get ten. 

I have made my hardest efforts in 
conjunction with the colleges which 
have been anxious to help students 
pay their expenses. Some colleges 
seem to make a special inducement 
for these boys and nof only obtain 
work for them but spend much time 
in keeping informed on better jobs 
where more money is combined with 
shorter hours. The boys in turn are 
beginning to write to their friends at 
home for new recruits for the posi- 
tions that they are leaving on gradu- 
ation. In one college twelve boys 
did all the work in one institution 
satisfactorily, filling the places dur- 
ing summer vacation and supplying 
all the needed help from the student 
body. When I find a boy who un- 
derstands any - particular ‘business 
branch I write to the one or two col- 
leges that are at present eager to help 
new students, give his educational 
qualifications, his age and his occu- 
pation. One college in particular 
answers the letters immediately, if it 
has found a position in which he is 
best trained or is offered something 
that frequently pays more than he 
earned at his old job. 

I have not been as successful with 
recent high school graduates as I 
have with men who have been in busi- 
ness for a time. In fact it seems 
easier to obtain recruits among mar- 
ried men. Sometimes those with 
large families are willing to make a 
great sacrifice for four years and join 
our ranks, and the colleges report 
good records from them. 

I still believe that the college stu- 
dents from the freshman to the se- 
niors, unless they are established in 
professional schools, offer much to 
the student getter. This should not 
deter one from interesting every 
likely and unlikely person who crosses 
his field of vision or within the reach 
of his voice. I have added many pa- 
tients to my clientele from among the 
relatives and acquaintances of the stu- 
dents I have sent to ostepothic col- 
leges. Among the many more who 
could not and would not study oste- 
optahy I have made many friends 
both professionally and socially. And 
if it is necessary to make a total of 
the advantages that arise from stu- 
dent getting, I should say that the 
efforts are compensated in every de- 
tail by exactly the results that the 
student getter desires. 

J. J. Dunninc, D.O 


Dallas, Texas. 


BOSTON HOSPITAL DRIVE 


The annual meeting of the Massa- 
chusetts Osteopathic Society was held 
January 21, at the Massachusetts Col- 
lege of Osteopathy. Dr. R. Kendrick 
Smith, President, presided. The fol- 
lowing officers were elected: Presi- 
dent, Dr. Myron B. Barstow, Boston; 
Vice-President, Dr. Marjorie M. John- 
son, Boston; Secretary, Dr. E. Laura 
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Meader, Lynn; Treasurer, Dr. Peter 
Wright, Hyde Park. 

The evening session was devoted to 
clinics, a demonstration by Dr. Geo. 
C. Taplin, of Boston, of his newly 
designed pneumatic table and the ex- 
amination of applicants for*entry in 
the perfect back contest for the prizes 
offered by the National League for 
the Prevention of Spinal Curvature. 
Among the applicants examined was 
a pupil sent to the meeting by the 
Cambridge Latin School teachers. 
This girl had already won a medal for 
posture in a contest of 15,000 public 
school children. Several of the Bos- 
ton daily papers published large illus- 
trations of the backs of these con- 
testants. 

The evening was devoted entirely 
to an attempt to launch a movement 
for a free public osteopathic hospital 
in Boston. Dr. Barstow, the Presi- 
dent, presided, and Dr. Smith intro- 
duced Mr. Philip H. Gray of Detroit, 
the eminent philanthropist who gave 
to the profession the Detroit Osteo- 
pathic Hospital. Mr. Gray spoke at 
length, describing the work in Detroit 
and insisting that similar institutions 
could be established in Boston and 
other cities. Mr. Grey declared that 
the osteopathic profession is missing 
a great opportunity in not tapping 
its resources. He said that there are 
very many wealthy people who are 
enthusiastic over osteopathy and who 
are just waiting to be asked to con- 
tribute to osteopathic institutions. 

The Massachusetts profession was 
very enthusiastic over Mr. Gray’s in- 
spiration, and several thousand dollars 
were immediately subscribed toward 
the Massachusetts Osteopathic Hos- 
pital, the charter for which has al- 
ready been secured. . 


CENTRAL STATES MEETING 


May 10, 11, 12, 1922 is the date 
chosen for the Central States conven- 
tion which will be held at St. Joseph, 
Missouri. The states of Misouri, Kan- 
sas, lowa and Nebraska will form the 
nucleus which will prepare for this 
convention. Other adioining states 
and some from a great distance will 
be on the program and will attend 
the sessions. 

The Chamber of Commerce. and 
the other civic clubs and* organiza- 
tions of the citv are making big pre- 
parations to show the visiting osteo- 
paths true Missouri hospitality of the 
finest sort. The co-operation of these 
organizations is being secured to put 
over the convention stunts which will 
not alone give the finest entertain- 
ment possible to those attending but 
will make the meeting thoroughlv 
practical and profitable, and will make 
the publicity for the convention fall 
into the newspapers like a snow-slide. 

A new policy will be inaugurated 
at this convention—that of charging 
a small registration fee (pvrobablv 
$2.00, but not over) which will cover 
all three davs of the convention pro- 
viding admission to every clinic and 
session of the meeting. There will 
be no side issue or special course for 
extra fees. Evervthing is paid for 
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when the registration fee is paid. En- 
tertainment is also provided for those 
registering. This will consist of a 
banquet, a ball, a group photo of the 
convention. an auto ride over the citv 
boulevards and other features which 
the entertainment committee is ar- 
ranging that will be announced later 
or sprung as a surprise. 

Daily clinics will be a prominent 
feature and it is forecasted that it will 
be possible for anyone attending to 
not see the “actual work” and suffi- 
cient of it if they attend the clinics 
that are provided. 

rhe Osteopathic Association of St. 
Joseph is carrying on the preliminary 
work of preparation for the conven- 
tion. The full membership of the 
convention committees will be an- 
nounced soon. These committees will 
comprise representation from all the 
four states mentioned. 


THAT CLINIC 


“It is not only extremely selfish,” 
says President Scothorn in A. O. A. 
JOURNAL, speaking of clinics, “but weh 
nigh criminal if we do not extend 
this boon to the afflicted.” There is 
nothing that will put up to us that 
we should be so exercised over as 
this matter of clinics. It should com- 
mand our first professional consid- 
eration in time and money. We dare 
not venture to ask the public to give 
us their generous support until we 
know and until they may know that 
we are rendering in like measure 
generous service to those in need. 
There is no law nor ruling against 
osteopathic clinics and there can be 
no excuse to offer to the public for 
failing to bear our share of the com- 
munity’s burdens except selfish in- 
difference. 

Dr. Daniels has been urging us to 
this matter and now our National 
President speaks—The Western Osteo- 
path. 


Osteopathic physicians of Lancas- 
ter, Pa., opened a free clinic in that 
city on Jan. 9th. The ladies’ auxil- 
iary of the osteopathic association of 
Lancaster is backing the clinic. The 
auxiliary or any charitable organiza- 
tion may recommend cases to the 
clinic. Following are the officers of 
the Lancaster association: Dr. L. C. 
Mook, president; Dr. L. N. Swift, 
secretary; Dr. T. H. Francis, treas- 
urer. 


A free public osteopathic clinic has 
been opened at Boston in the Massa- 
chusetts College of Osteopathy. Dr. 
R. Kendrick Smith is in charge. 


The first free osteopathic clinic in 
Waco, Texas, was held January 10. 
The clinic will be open each Tuesday 
and Friday morning from 10 to 12. 


FOR BENEFIT OF CLINIC 


Galli-Curci, the famous singer, as- 
sisted by Manuel Samuels, pianist, 
will give a concert at the Metropoli- 
tan Opera House, the afternoon of 
February 12th, and the entire receipts 
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will be donated to the New York Os- 
teopathic Clinic and Hospital Fund. 
This concert appearance of Galli- 
Curci will be her last this season. 
The JourNAL understands that Dr. 
Thomas R. Thorborn is chairman of 
the committee which has made ar- 
trangements for the concert. 


CASE REPORTS 
Dysmenorrhea 


Student, aged 19. Dysmenorrhea 
every month since establishment of 
menstrual function at fourteen. Par- 
ticularly worse during the past two 
years. No headache, but nauseated, 
weak and severe lower lumbar back- 
ache, especially at commencement of 
menstruation. General tenderness 
and cramps_ anteriorly. Nothing 
seemed to ease it. 

Had typhoid 8 years ago. Chicken 
pox when a child. Family history 
negative. Habits: No coffee, moder- 
ate amount of tea, considerable 
sweets, water moderate, bowels con- 
stipated, sleep normal. 

At first menstruation was from 4 
to 6 weeks apart lately every 5 weeks. 
Last about 5 days; free flow. 

Teeth good; left tonsil small; right 
small and slightly pitted; sinuses nor- 
man; heart, apex systolic sounds 
slightly blurred. Suspicious area in 
upper right lung, posteriorly; stom- 
ach and rectum normal. Uterus large 
and a very tight cervix; reflexes nor- 
mal; Blood pressure: Systolic 100; 
diastolic 66; Phase tones 100. 96. 94. 
66, 34 P. R. 72. Tempt. 97.6. 

Slight curvature to left from 7 dor- 
sal to 3 lumbar; 9, 10 and 11 dorsals 
especially rotated to left, 5 lumbar 
and left innominate rotated. Rotation 
between 2 and 3 cervicals. 

Treatment. Corrected left innomi- 
nate and 5 lumbar, straightened dorso- 
lumbar spine and adjusted cervical 
lesion. Prescribed enamata and di- 
lated cervix up to No. 16. 

No change at first menstruation but 
second period after treatments were 
completed was painless and has con- 
tinued so since. Bowels normal. 

E. S. Detwiter, D.O. 

London, Canada. 


Retroverted Uterus 

Seamstress, single, aged 32. Has al- 
ways been “nervous.” More or less 
backache which has become much 
worse the past two years. Back worse 
at menstruation when she also has 
bad occipital “lifting” headache and 
some abdominal pain. Pain worse 
just before menstrual flow. Menses 
regular, lasting 3 days at 28 day in- 
tervals; moderate flow. Has weighed 
150 lbs.; present weight 130 Ibs.; oc- 
casional neuralgic pains in left arm. 
Her physicians wanted to operate for 
uterine misplacement; nervous break- 
down last June. “Rheumatism” 10 
years ago and several times since. 

Family history negative; no coffee 
or tea; moderate sweets and water; 
sleep restless; hemorrhoids occasion- 
ally. Teeth negative; left tonsil small; 
right slightly scarred; Sinuses nega- 
tive; Heart, rough systolic apex and 
also pulmonic value; lungs good; 
stomach negative; some colitis and 





CASE REPORTS 


general prolapse of rectum; deep con- 
gested perineum; adherent hood; 
tightened hymen; uterus, 3 degrees re- 


troversion; left ligament congested 
and tightened. Reflexes normal; 
Blood pressure: systolic 120; diastol- 
ic 86; P. R. 72. 


2nd cervical to right; 2 dorsal to 
right; 3 lumbar to left; 5 lumbar to 
left; left innominate anterior. 

Treatment: Enemata daily for one 
week. Corrected left innominate, 5-3 
lumbars. 2 dorsal and loosened 2 cer- 
vical. Replaced uterus 8-10 times and 
stretched left ligament; High fre- 
quency current to vagina and uterus. 


Gained about 15 Ibs. in three 
months. Cheerful, strong and feels 
much better. Backaches and _head- 


ache have left. Menstruation practi- 
cally painless to date, one year later. 


E. S. Detwiter, D.O. 

London, Canada. 

Cystitis 

Male, aged 33. Complains of dis- 
tress in the region of the bladder, in- 
digestion and lassitude. Repeated 
gonorrheal infections. 

Family history negative; habits; in- 
different; coffee, tobacco, some sweets 
and not sufficient water; sleep good; 
slightly constipated. 

Teeth good; tonsils and sinuses 
negative; heart negative; slight bron- 
chial involvement; no history of flu. 
Nervous indigestion, due in measure 
to dietetic errors; Rectum negative; 
slight involvement of prostate; re- 
flexes exaggerated. 

Urine: Specific gravity 1023; mod- 
erate albumin; occasional pus cells; 
few epithelial; moderate amount of 
microorganisms; many phosphates. 

Blood: Hemoglobin 95 per cent; 
red cells, 6,250,000; leucocytes 6,900; 
polynuclear 60; small lymphocytes 32; 
large 4; fosinophiles 3, Wasserman, 


negative. ; 
Blood pressure: systolic 124; dias- 
tolic 82; P. R. 78. Tempt. normal. 


Occipito-atlantal extension lesion; 2 
to 8 dorsals extension; Lumbar flex- 
ion; Slight curvature to right; Innom- 
inate and ribs negative. 

Diagnosis: Systitis and genito- 
urinary involment from Neiserian in- 
fection. Treatment: Osteopathic, ir- 
rigation and massage of prostate. Un- 
eventful recovery. 

R. O. Sincieton, D.O. 

Mineral Wells, Texas. 


Scarlet Fever 

School boy, aged 16. Temperature 
102 1-5. Coryza, sore throat, tonsils 
enlarged, tongue coated, vomiting, en- 
largement of cervical nodes, a diffuse 
scarlet eruption. Temperature went 
to 104. Pulse 120; headache, some 
delirium. Spots became very thick; 
fever lasted a week, gradually sub- 
sided; heart showed bad skipping and 
leakage. 

Past sickness: Measles, which left 
weak heart; pneumonia; diphtheria. 

Family history good; habits good; 
sweets; bowels constipated; Sleep 


e Teeth good; Tonsils, left enlarged; 
right slight suppuration; sinuses clear. 

Heart, rapid, aortic reguritation; 
lungs: right rough but clear; left 
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rales; Stomach normal, rectum tight- 
ened, no hemorrhoids; all reflexes 
normal three weeks after disease. 

Urine: Specific gravity 1010; slight 
amount of albumin; indican; amount 
increased; Blood pressure 130. 

Two and 3 cervicals to left 2 and 3 
dorsals to right and 4 to left. 2 dorsal 
to 5 lumbar very rigid. 

Treatment: Correction of cervical 
and dorsal lesions; daily treatment of 
entire spinal nerves; sponge bath 
daily; castor oil; plenty of water; 
mouth kept clean; throat gargled with 
Glycothymoline. Body oiled for des- 
quamation; liquid diet; avoided expo- 
sure to guard against nephritis, isola- 
tion, ventilation and _ disinfection. 
Gradual return to normal diet. Stop- 
ping of all exercise on account of re- 


gurgitation. 
G. J. Hemman, D.O. 
Goderich, Ontario. 
Rheumatoid Arthritis 


Housewife, aged 53. Spent most of 
3 years in hospitals as an incurable; 
has not walked for 3 years; joints 


stiff; left hip dislocated; fingers 
slightly deformed; could not use 
hands; helpless. 


Very little sickness till the arthritis 
started which came on in about six 
months; no operations. Mother and 
father died from old age; Husband 
dead from accident; one daughter died 
from Bright’s disease and another 
from childbirth; general habits good; 
constipation; sleep not good; no trou- 
ble with menstruation; menopause at 
39. 

Teeth all gone but six upper front; 
I had them extracted; Tonsils, sinuses, 
heart and lungs negative; some gas- 
tritis; rectum normal; uterus atro- 
phied; knee reflexes slightly exagger- 


ated. 

Urine: Acid; albumin: Sp. Gr. 1030; 
Very little chlorides; little phosphates 
and calcium; amount “increased; trace 
of indican; no casts; Urates and crys- 
tals. Blood pressure 135. Tempt. 
99 2-5. 

Two cervical to right. 4 cervical 
stiff and painful. The entire spine 
and rigs stiff and painful. Shoulder 
joints stiff and left hip out of socket. 

Treatment: Plenty of water, butter- 
milk, Graham foods, no starches, lit- 
tle meat, enemas; correction of lesions, 
raising of ribs and general osteopathic 
treatment all over spine and body, 
working all joints and muscles. Kept 
bowels and kidneys active. After 
three months treatment patient on her 
feet. She is caring for herself now 
and coming to office for treatment. 


G. J. Hemman, D.O. 
Goderich, Ontario. 


FOCAL INFECTIONS 


Systemic infections or bacteriemias 
resulting in bone or joint changes 
so frequently present themselves to 
the osteopath for diagnosis and treat- 
ment that the search for the primary 
causative foci of infection constitutes 
a considerable problem. 

That the slow, continuous absorb- 
tion of infectious material from an 
alveolar abscess or a diseased tonsil 
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or an infected maxillary or other 
sinus may be the etiological factor 
in a case of chronic infectious arth- 
ritis or in a case of periostitis with 
spur formation, I believe there can 
be no doubt. However, the investi- 
gation should not begin with the teeth 
and end with the tonsils. The gas- 
tro-intestinal tract should be aunt 
ered. Intestinal stasis with its re- 
sultant putrefaction process may 
cause a toxemia or even a bacteri- 
emia. The respiratory tract may be 
at fault. Not infrequently a bron- 
chitis or empyema, as so often we 
found following the influenza epi- 
demic, may be the source of infec- 
tion. The genito-urinary tract is 
frequently overlooked. Here a chronic 
urethritis or cystitis, a prostatitis 
or seminal vesiculitis may be respon- 
sible, The kidney may be involved. 
A chronic pyemia may be present 
with no other symptoms than those 
of chronic infection. 

The beneficial — effects obtained 
when once the source of infection is 
located and removed are quickly 
noticeable. If there have been no 
bone changes the recovery is com- 
plete. In that class of cases where 
there is an osseous hyperplasia or 
exostoses, there may be occasionally 
a mechanical interference with the 
normal function of the part. Removal 
of the excess of bone is then indi- 
cated. 

Case Report—Male, aged 19 years; 
single; student. History of attack of 
acute arthritis involving both knees and 
right ankle, December, 1919, which 
lasted six weeks, under medical treat- 
ment. Second attack in March, 1920, 
less severe, but associated with 
myositis in right thigh. The tonsils 
were removed, apparently on suppo- 
sition and without result. The pa- 
tient continued to lose weight, with 
arthritis almost continuously pres- 
ent; developed painful heels, and in 
June, 1920, went to osteopath. 

Examination—Heart and lungs, neg- 
ative. 

X-ray examination of sinuses, neg- 
ative; X-ray of teeth disclosed exten- 
sive alveolar abscess; blood examina- 
tion: Bacteriema and secondary anemia. 
Joints and bones: Pain in both knees 
on motion, Pain in heels on pressure 
due to readily palpable exostoses on 
under surface of either oscalcis. 

Treatment — Bicuspid removed and 
abscess drained. Under osteopathic 
treatment associated with a careful 
dietetic regimen over a period of six 
months the patient gained in weight 
and all symptoms disappeared except 
that of painful heels. Felt rings worn 
in the shoes, removing pressure from 
the os calcis spurs gave partial relief. 
May, 1921, I operated to remove the 
bony outgrowth. Incision along the 
inside of either heel was made and 
the lower surfaces of the os calci were 
exposed. Sharp pointed spurs at the 
junction of the palmar fascia and os 
calcis were found and removed. After 
a healing period of two weeks, patient 
began to walk and is apparently en- 
tirely recovered. 


G. E. Maxwe tt, D.O. 


CHICAGO. 


THE BEST SPINE CONTEST 
THE BEST SPINE CONTEST 


We are pleased to report that the 
Contest is progressing well, as the 
majority of the profession understand 
just what we are trying to accomplish. 
This, as we all know, is not-a beauty 
contest, but a most scientific test to 
demonstrate that our knowledge re- 
garding the spine is of great value to 
the laity, in that the information and 
interest thereby given them will stress 
the spine from the osteopathic stand- 
point. 

We are hoping that the contest will 
grow in interest as in the past, and 
that by next May when it closes we 
will be able to publish in our several 
papers a full account of our findings, 
also a record of the data regarding 
the number of spinal curvatures reg- 
istered, and show by various schemes 
and charts how we go about making 
the various tests in a scientific man- 
ner. 

There are a few in the profession 
as yet who do not understand the con- 
test, and I would advise them to write 
to Dr. Chiles, at Orange, N. J., or 
Dr. Smith, 19 Arlington St., Boston, 
Mass, and secure blanks and informa- 
tion regarding the contest, and in each 
town or city where osteopaths are lo- 
cated that they will conduct the con- 
test in such manner as will attract the 
public’s attention and secure the greatest 
amount of publicity possible. 

We have received many letters from 
laymen all over the country, making 
inquiries, and in every case we have 
referred the inquirer to their local 
osteopath so that there must have 
been a great number of applicants re- 
ceived by osteopaths in the several 
sections of the country. 

It may seem as if the blanks are a 
little bit difficult, but upon second 
reading you will observe that we have, 
in each instance, tried to carry out 
the idea that the contest is not a 
simple one and that the examinations 

can be made only by osteopaths. We 

have made blanks for measurement 
which call for a fraction of an inch in 
some instances, and this will necessi- 
tate careful measurement. 

While in the South during the holi- 
days conducting free clinics and best 
spine contest examinations, we found 
that the use of a spirit level was of 
very great advantage. If you will se- 
cure a spirit level about two (2) feet 
in length, and apply it to the shoul- 
ders and hips you will find that you 
will be able to make your recordings 
in a much more scientific manner. The 
slightest variation will show up when 
the spirit level is applied. 

In examining children it is not nec- 
essary to use three plumb lines, as we 
do with adults; nor is it necessary to 
make some of the measurements made 
in examining the adults, but you will 
find that a full-back picture and a pro- 
file will bring out the curvatures very 
nicely; in the back view any scoliotic 
condition, and in the side view any 
deviation from the normal in the 
physiological curves. 

If all take an interest in this con- 
test we shall find iby the time that it 
closes, the 25th of May, that we will 
have received a great amount of pub- 
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licity, and that it will be of a sub- 
stantial nature. We will make it as 
scientific as possible in the final write- 
up and show that only an osteopath 
could make these findings and detect 
the lesions and curvatures from every 
standpoint. This will give us a higher 
standing and rating than ever before. 
It will also call attention to the fact 
that we are the original spinal exam- 
iners, and that osteopathy is closely 
connected with the spine. For years 
we have been getting away from this 
a bit and some of the imitators have 
been making good use of the point, 
but we will prove before the contest 
is over that we have a true knowledge 
of the spine and that we are the fol- 
lowers of the original discoverer of 
osteopathy. The spine is our trade 
mark, and the spine rightfully belongs 
to the osteopaths, and this contest is 
partly to emphasize that fact. 

We have received great publicity 
thus far, but we hope before the con- 
test closes to be able to introduce into 
various news articles the real scientific 
side of osteopathy in that we will 
try to explain the idea that we treat 
lesions, and correct these lesions, and 
thereby make our cures. 

The contest had to be of a rather 
spectacular nature or we never could 
have received the publicity which we 
have had. The papers will not publish 
anything unless it is along the line 
that will attract public attention. 
Therefore, we have put this contest up 
in a way which attracts attention and 
gives to the person reading, the im- 
pression that it is a best back idea. 
On second thought, one finds that it 
is not of this nature, but of a tech- 
nical nature. If this is woven in prop- 
erly in each newspaper article, we will 
secure the data that we desire and it 
will be instructive to the laity, and we 
will have accomplished what we set 
about to do. 

Thus far, we have had over two 
thousand applicants to the contest, 
and in a great many instances some 
of these contestants have proved to 
have a very good spine indeed. Ina 
great many cases we have found that 
there was a scoliotic condition which 
has existed since childhood. In these 
instances we sometimes point out 
what we are driving at in this con- 
test, that the elimination of an early 
curvature will make a straight spine 
in the adult. In this contest we wish 
to call attention, in each instance, to 
the fact that we want all the school 
children examined at least twice a 
year, similar to the examinations con- 
ducted by the dentists in the schools. 
By so doing we will be able, in time, 
to so interest the public that mothers 
of children will have their children ex- 
amined regularly and thus detect an 
incipient curvature and by our meth- 
od of treating we will be able to eradi- 
cate these curvatures. 

From time to time we will keep you 
posted as to the progress of the con- 
test, and at the end of the contest we 
will be able to give you sufficient data 
to give a general outline as to the 
percentage of curvature cases existing 
all over the country. 

Do not hesitate to make your ex- 
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aminations, and send the reports to me 
as soon as possible along with the 
two pictures that are required. The 
December A. O. A. JoURNAL gave a 
very nice ontline of the examination 
blank, and more blanks may be se- 
cured at any time from Drs. Chiles or 
Smith, or you may send to me direct. 
We are recording all of the findings 
from time to time, and you will find 
that they will be very instructive in- 
deed. 

Fr. 
12 Richmond St. 


Mitiarp, D.O. 
Toronto, Ont. 


Members of the Atlanta, Ga., Y. 
W. C. A. have decided to enter the 
contest of the National League for 
the Prevention of Spinal Curvature, 
for the best spine, for which a prize 
of $1000 will be offered. er ry anta 
health center of the Y. W. . has 
arranged for the services iy a woman 
osteopath to examine the entrants in 
the a Should a member of the 
Atlanta Y. W. C. A. win the contest, 
the oped will be used to purchase 
additional gymnasium equipment. 


STATE BOARD DEPARTMENT 
March Examinations 
Leslie S. Keyes, D.O., Editor 


Connecticut—Ist Tuesday at Hart,- 


ford. H. A. Thornbury, Sec. 
612 Sec. Bldg. Bridgeport. 
Massachusetts—2nd Tuesday, Wed- 
nesday and Thursday, State 
House, Boston. Walter B. 
Powers, M. D., 114, State 


House, Boston. Application in 
one week before examination. 

Minnesota—2nd Tuesday and Wed- 
nesday, Old State Capitol Bldg. 
St. Paul. Dr. Leslie S. Keyes, 
415 Met. Bk. Blidg., Minneapolis. 
Applications in ten days before 
examinations. 

New Hampshire—2nd Tuesday and 
Friday at Concord. Charles 
Duncan, M. D., Concord. 

Louisiana—The officers for 1922 are: 


President, Dr. Paul Geddes, 
Shreveport; Secretary, Dr. Henry 
Tete, New Orleans; Treasurer, 


Dr. Coyt Moore, Baton Rouge. 
Nebraska—Dr. J. F. Young of Fre- 
mont has been reappointed to 
the Board to replace Dr. F. E. 
MacCracken, resigned. 
Wisconsin—Dr. E. C. Murphy of Eau 
Claire has been re-appointed to 
the Board of Medical Exami- 


ners. 
Florida—‘The Board is now estab- 
lishing reciprocity with such 


States as will grant our licen- 
tiates the same privileges and 
from whom we have applica- 
tions for such reciprocity.” 

Dr. Addison O’Neill of Day- 
tona is the new  Secretarv- 
Treasurer of the Board. 

Dr. Ida Ellis Bush remains on 
the Board but wished to be re- 
lieved from the Secretaryshin. 


“The Spirit of Osteopathy Is in It” 
See full-page ad with above heading 


STATE BOARD DEPARTMENT 


DR. WILLARD’S TECHNIC 

Dr. Earle T. Willard, who has de- 
voted the past two years to an inten- 
sive study of technic, has just com- 
pleted a successful trip of the Middle 
Western cities. Many will recall his 
very instructive work at Cleveland 
last summer. He has _ thoroughly 
worked out and standardized the low 
table adjustment technic, developing 
an easy and efficient system whereby 
the daily expenditure of energy can 
be materially lessened and efficiency 
thereby increased. 

Dr. Willard is both a student and 
an excellent instructor, who enthusi- 
astically delivers the goods. His per- 
sonal and intimate knowledge of Dr. 
Still’s specific work followed by years 
of experience and hard systematic 
study has made him one of our best 
technicians. We believe no one will 
regret the opportunity offered to fur- 
ther perfect his technic, for after all 
efficient technic is the base of all our 
work. We are glad to boost technic 
efficiency in every possible way, re- 
alizing that increased technic eff- 
ciency not only comes directly home 
to every practitioner, but opens still 
wider the field of clinical research. 
In our opinion, Dr. Willard offers a 
valuable course and is deserving of 
support. 

Drs. Harvey Underwood of New 
York, Muttart of Philadelphia, Goode 
of Boston, Clark of Detroit, Singleton 
and Maxwell of Cleveland, Tate of 
Newark, Sigler of Trenton, Harry 
Goehring of Pittsburgh, have ex- 
pressed their appreciation of his work. 
Dr. Singleton, president of the Ohio 
Osteopathic Society, recently  ex- 
pressed himself as follows: 

“T have recently been re-converted 
to osteopathy by the Osteopathic 
‘Evangelist,’ Dr. E. S. Willard, at his 
three-day ‘revival’ held in Cleveland 
last week. He has the ‘old time’ re- 
ligion of Dr. Andrew Taylor and he 
will make you get it too if you give 
him a chance. 

“Dr. Willard, formerly president of 
the Philadelphia College of Osteop- 
athy, teaches a specific technic that is 
a development of the ‘Old Doctor’s’ 
specific spinal and rib technic. And 
the osteopathic rebirth that comes 
from using this standardized method 
is due partly to the fact that it is a 
great time and back saver. Moreover, 
it is a Post-Graduate Course brought 
right to your door.” i ©. a 

Dr. J. F. Reid and Dr. George M. 
Glassco, osteopathic physicians, have 
received notification of their success 
in passing the examination in surgery 
given by the State Medical Board. 

When the state law was amended 
in 1919, extending the rights of the 
osteopathic profession to practice in 
the fields of orthopedic and minor 
surgery, it was stipulated in the 
statute that practitioners already hold- 
ing a license to practice osteopathy 
might obtain a license to practice 
major surgery by passing the exam- 
ination in that subject. 

In Ohio the examination which is 
both written and practical candidates 
must make at least 75 per cent—War- 


ren (Ohio) Tribune. 
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SOUTHWESTERN 
OSTEOPATHIC SANITARIUM 


I am wondering if we appreciate the 
value to the profession of our Oste- 
opathe Nurses’ Training Schools. The 
mid-year examinations are just being 
completed at the Southwestern Sani- 
tarium Training School and in order 
to give an idea of the work being done 
1 am enclosing herewith set of ques- 
tions asked in the subject of “Prin- 
ciples of Osteopathy,” and one of the 
papers turned in in answer to these 
questions. This student began her 
studies last September. I think you 
will agree that she has pretty well 
grasped the osteopathic concept. 

We are not only striving to give 
our nurses all the training which can 
be procured in any medical training 
school, but also give them a concept 
of osteopathy which will make them 
of special value in the care of cases 
for osteopathic physicians and sur- 
geons and at the same time this 
knowledge will make them capable 
and enthusiastic in spreading oste- 
opathic ideas in any community in 
which they may locate, whenever they 
can do so ethically. 

The full value of our osteopathic 
training schools to the profession is 
hard to estimate. 

H. C. Wattace, D.O. 


FRESHMAN EXAMINATION 
JAN. 12, 1922, IN PRINCI- 
PLES OF OSTEOPATHY 


1. Who was Hypocrates? Aescu- 
lapius? Galen? Harvey? MHahne- 
man? Virchow? When did each live? 
What made each famous? 

2. Name four discoveries which had 
a marked influence on the healing art. 
Name the discoverer and when dis- 
covered. 

3.- Name the three systems of heal- 
ing and the factor on which chief 
emphasis is placed by each. Name the 
methods or schools of healing included 
in each system. 

4. What teaching did Dr. Still con- 
tribute to the healing art? On what 
do all physicians depend for the 
process of cure? 

5. Are symptoms of disease nor- 
mal to the conditions present? Are 
they of any value to the physician? 
What is the importance of heredity? 
Environment? What is an osteopathic 
lesion? What parts of the body mech- 
anism are apt to become maladjusted? 





Answers as given by Miss Evelyn 
Seely, S.W. Training School, Class 
1924: 

1. Hypocrates was a Greek who 
lived from about 431 to 320 B. C. He 
is the “father of the healing art.” The 
chief value of his work consisted in 
his diagnosis and description of symp- 
toms. Aesculapius was the Greek god 
of medicine. Galen was a Roman 
anatomist who lived in the early part 
of the 15th century. Harvey lived in 
the latter part of the 16th century and 
first part of 17th century. He discov- 
ered the circulation of the blood. 
Hahneman was the founder of the 
Homeopathic school, advocating the 
theory that like cures like and small 
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CALIFORNIA 





C. I. GADDIS, D.O. 
First National Bank Building 


Oakland, Cal. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 
Los Angeles, Cal. 


Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 
W. V. Gooprettow, D.O. 
Ear, Nose, Throat Diseases 
W. Curtis BrigHam, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. 
Genito-urinary Diseases 
F, Fern Petry, D.D.S. 
Dental Surgeon 
Harry B. Brigham, D.O. 
X-ray and Anaesthetics 
F, L. Cunnincuam, D.O. 
Oculist 
Ernest G. BasuHor, D.O. 
Obstetrics and Pediatrics 
Louis C. CHANb LER, D.O. 
Heart and Lung Diseases 
E. Crark Husps, D.D.S. 
Associate Dental Surgeon 
FRANK C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 
L. B. Farres, D.O. 
Acute Practice 
H. A. Hatt, D.O. 
Laboratory 


HOSPITAL CONNECTIONS 





COLORADO 





DR. C. C. REID 
Eye, Ear, Nose and 
Throat, and General Diagnosis 
501 Interstate Trust Bldg. 


Denver, Colorado 





FLORIDA 


PROFESSIONAL DIRECTORY 


doses. He lived in the 18th century. 
Virchow discovered fermentation in 
the 18th century. 


2. Four discoveries which affected 
the progress of the healing art are: 
Circulation of the blood, first half of 
the 17th century by Harvey. Work 
of bacteria in producing disease, Pas- 
teur, Klebbs, Loffler, in the 18th cen- 
tury. Vital force chief factor in cure 
of disease, 18th century. Cure of dis- 
ease by adjustment, Dr. Still, 1874. 

3. The three systems of healing 
are: Chemical, placing chief emphasis 
upon the use of drugs or chemicals 
taken internally to produce cure, 
therefore, emphasizes treatment of 
symptoms. Psycological, placing em- 
phasis on the power of the mind by 
its affect on matter to overcome dis- 
ease. Physical or mechanical, em- 
phasizing the power of vital force and 
adjustment hence affecting cure by 
removing cause of disease. The first 
system of disease is that employed by 
meical men, the second by the Chris- 
tian Scientist and Mind Healers, the 
third by the Osteopath. 

4. Dr. Still contributed the teach- 
ing that the body, when physically in- 
tact, possesses power to cure itself, 
and that disease is cured by adjusting 
structural misplacements which pre- 
vent the body from functioning nor- 
mally. All physicians depend upon 
the power of the body to heal itself to 
affect cure. 

5. Symptoms of disease are normal 
and they are of value because they 
are the method by which the body 
reacts to destructive influences and 
make it possible for the formation of 
more correct diagnosis. 

Heredity is of importance because it 
determines the resistance that an in- 
dividual naturally has to disease, and 
cannot be improved or replaced -only 
to a certain degree. Environment is 
important because it affects the power 
of the body to overcome disease either 
assisting it favorably or impeding its 
progress if unfavorable. 

An osteopathic lesion is an impair- 
ment of body structure, the adjust- 
ment of which the osteopath depends 
upon, to bring the body back to a nor- 
mal state of health. 

The vertebrae, bones of the other 
joints, pelvis and hip and shoulder 
especially, various muscles, etc., are 
apt to become maladjusted. 


FIRE AT OTTARI 
The original building at Ottari was 
burned January 1, but the main building 
of modern concrete construction was not 
injured. The loss of $30,000 was fully 
covered by insurance, and by establishing 
a temporary kitchen in the basement of 





DR. C. A. KLINE 
DR. JULIA L. KLINE 


Office 309 St. James Bldg. 
Residence, Windsor Hotel 


Jacksonville, Fla. 








DR. GEO. M. SMITH 
Offices, 252-3 Columbia Building 
Miami, Fla. 


Will pay particular attention 
to referred cases. 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 








ILLINOIS 





DR. NETTIE M. HUR 


Specializing in Orificial Surgery, 
Electro-therapeutics 


2% East Monroe Street 


Chicago 











H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases. 


27 E. Monroe St. 


Chicago, III. 











DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


27 East Monroe Street 


Chicago 








DR. G. E. MAXWELL 
General Surgery 


2% East Monroe Street 


Chicago 








DR. S. D. ZAPH 
General Surgery 


27 East Monroe Street 


Chicago 











DR. H. H. SNYDER 


X-Ray Diagnosis and Treatment 
DR. T. B. BONDUS 


Syphiology, Urology, Renal Disease 
and Surgery 
Resident Office 


Illinois General Hospital and Cancer 
Research Foundation, Chicago 
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ILLINOIS—Continued 





DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 
Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 

priate exercises 


Highest courtesy extended to physi- 
cians referring patients 








DR. GEO. H. CARPENTER 
Heart 


Qn 
we 


East Monroe Street, Chicago 








DR. ERNEST R. PROCTOR 
27 East Monroe St., Chicago 
In charge of A. O. A. Children’s 

clinic at Chicago Osteopathic Hos- 

pital. Examines and directs the 
treatment, by students, of children 
under tifteen years. 
Free surgical and hospital co- 
operation available when needed. 
School Children Saturday morn- 
ings, Room 908, 27 E. Monroe St. 





IOWA 








THE TAYLOR CLINIC 
Des Moines General Hospital 


Des Moines, Iowa 


Dr. S. L. Taycor, 
Surgeon-in-Chief 
Dr. F. J. TRENeERY, 
Superintendent and Radiologist 
| 


rk. Lora D, Tay or, ‘ 
Consultant and Gynecologist 
Dr. A. B. Taytor, 
Orthopedics, Pediatrics and 
Aissistant Surgeon 
Dr. G. C. Taytor, 
Eye, Ear, Nose and Throat 
Dr. Jonn P. ScHWARTz, 
Urology and Proctology 
Dr. C. R. Bean, - 
Staff Physician 
Dr. Jos. L. SCHWARTZ, _ a 
Staff Physician 
Dr. Byron L. Casu, 
Pathologist and Cystoscopist 


Dr. H. H. Lerrter, 
Special Blood and Urine Chemistry 
and Basal Metabolism 


Dr. T. M. Patrick, 
Staff Physician 


The only Osteopathic Institu- 
tion that owns radium. 

Referred cases given especial 
attention. 
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the main building the work of. the in- 
stitution goes right on with the comfort 
and convenience of the guests not dis- 
turbed. 

Contract has been let to rebuild with 
a fireproof building costing $37,000 and 
furnishings will be additional. This shows 
Dr. Meacham’s pluck and his determina- 
tion to “carry on” his work for oste- 
opathy. 


EXHIBIT IN NATIONAL 
MUSEUM 


We are nearing the completion of 
the exhibit in the U. S. National Mu- 
seum in Washington, under the His- 
tory of Medicine, entitled “Oste- 
opathy.” This exhibit, as you no 
doubt know, has been asked for by the 
Museum, and will be a fitting tribute 
to the memory of the man, who by 
his dominant will and perseverance, 
emancipated the world from _ the 
shackles of the drug therapy. This 
work has been in progress for a little 
over a year, and the heads of the Mu- 
seum feel that the profession is rather 
delinquent in completing it 
lo quote in part from a recent let- 
ter: 

“Additional space has been assigned 
to this division and I trust that we can 
complete the work on the osteopathy 
exhibit at an early date. We are still 
in need of personal relics of the foun- 
der of osteopathy, and articles of his- 
toric interest relating to the first 
school. I am sure that members of 
the profession have interesting ma- 
terial of this kind. Probably many of 
them are loath to part with this ma- 
terial and it will be stored away and 
in time lose its identity. I do not 
doubt, however, that the owners ap- 
preciate the advisability of having 
hese articles of interest used as the 
basis of an exhrbit in an institution 
where they can be seen by everyone.” 

These relics may be either given or 
loaned. In either case they are far 
saier than in one’s own home. 

\t this writing we have a bust and 
a medallion of the Old Doctor, pic- 
tures of the first school and of the 
present schools, a definition of oste- 
opathy, the surgical kit he carried in 
the Civil War, an articulated spine and 
some anatomical charts of Dr. Mil- 
lard. These latter are to be so ar- 
ranged that colored wires or threads 
will lead from segments of the spine 
to various organs, etc., in an effort 
to demonstrate the principles of os- 
teopathy. There are also many text 
books by the profession. 

We cannot urge too strongly that 
the profession see the need and privi- 
lege of this exhibit, and either notify 
the chairman in Washington, or Dr. 
Charles Whitebread, the Assistant 
Curator, Division of Medicine, Smith- 
sonian Institution, Washington, D. C., 
of articles they possess that might be 
of use. In doing so there will be no 
Guplication 

Norman C. Glover, D. O., 

Chairman. 
Jenette T. Bolles, D. O. 
Cyrus J. Gaddis, D. O. 
George A. Still, D. O., 
Asa Willard, D. O. 
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MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 

Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Osteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 





MISSOURI 





DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 
and Oto-Laryngoiogy 


kK. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 


Newark, N. J. 








DR. FRANCIS A. FINNERTY 
Diagnostics and X-ray 
Hospital Accommodations for 
re ferred CaASeS 
Consultation by Appointiient 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 
Osteopathic Physician 
Special attention to referred 
cases 
New York Avenue 
and Boardwalk 
Atlantic City 











DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. 


Address all communications to 


230 Main St., Lakewood, N. J. 
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NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throat 
Nine Years’ Experience 
First osteopath to dilate the Eustach- 


jan tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHTO 





RoscoE OsTEOoPATHIC CLINIC 
DR. P. E. ROSCOE 
Diagnosis, Gynecology 
DR. L. R. RENCH 

Ear, Nose, Throat 
DR. J. W. KECKLER 


X-Ray 
Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





DR. WM. O. GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 
321 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 
Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1813 Pine Street 
Philadelphia 








DR. SIMON PETER ROSS 
Osteopathic S;ecialist 
Gynecology and Orificial Surgery 
Hospital Facilities 
Office: 1000 Land Title Building 


Residence: Hotel Adelphia 
Philadelphia, Pa. 
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HATS OFF TO EDITOR FORREST 

Pep, ability and real osteopathy will 
be found in the January issue of the 
Iowa Osteopathic Bulletin, published 
quarterly by the Iowa Division of the 
A. O. A. From Styles, Jr., to the last 
article by the Editor the Quarterly 
strikes a high vitalizing note of con- 
structive osteopathy. It will pay you 
to see how they do it in Iowa and to 
watch ’em grow. It is worth one dol- 
lar of anybody’s money. The publica- 
tion is deserving of wide distribution. 


THE NORTHERN OSTEOPATH 

The second number, January, of 
this excellent monthly publication is 
at hand. This is the official publica- 
tion of the Minnesota State Osteopa- 
thic Association that we made note 
of last month. Among the interest- 
ing articles is one by Dr. Pollock on 
Sacro-Iliac Strain. We _ believe it 
will pay every one to keep in touch 
with the activities of the Minnesota 
members. Subscription price, $2.00. 


“DR.” AND “M. D.” 

To the Editor: Five letters from 
medical men arrived in my mail this 
morning, all with headings on the 
paper “Dr.” or “Doctor” so and so. 
Across the street is an arch twister 
who runs a chiropractic mill and his 
sign, “Dr. Culver,” is the front win- 
dow. Next door to him is one of New 
York’s orthodontists; “Dr. Young” is 
on his sign. Five prominent medical 
men in New York have offices in the 
block; all have signs with “Dr.” be- 
fore their names. A mental healer and 
an osteopath live among us, and they 
have “Dr.” on their signs. Three of 
my patients are doctors—a Presby- 
terian minister, a Catholic priest and 
a rabbi. Around the corner is a bird 
and dog store run by a Dr. Dooley. 
On the other side from him is a shoe- 
maker called Dr. Reed, and he admits 
that he is not a doctor of any kind. 
The boxing instructor at our athletic 
club is Dr. McGovern, an ex-prize 
fighter; Dr. Rene teaches fencing, and 
Dr. Smith is the chiropodist. At the 
Turkish bath, the chap who runs the 
cabinet baths is Dr. Murray, who for- 
merly kept a saloon. 

Now, with these various kinds of 
“doctors” around us, and they keep 
multiplying in kinds, why designate 
ourselves as Dr. or Doctors on our 
cards, letter-heads and signs? Why 
not M. D.? The public will then at 
least know what type of doctors we 
are. 

AntTHOoNy Basser, M.D., 
New York. 
(Journal A. M. A., December 31, 1921) 


Miss Milner of North Andover, 
Mass., was the speaker at the Janu- 
ary meeting of Lawrence, Mass., os- 
teopaths, upon the subject, “Nutri- 
tional Faults of Ordinary Diet as 
Shown by Recent Research.” Miss 
Milner organized the dietary depart- 
ment of the Robert Bent Brigham 
Hospital, Boston. 


POSITION WANTED 


Trained nurse wants position in 
doctor’s office. Central states pre- 
ferred. Address C. D. Box 97, 
Orange, N. J. 


WASHINGTON, D. C. 





RILEY D. MOORE 
1410 H. Street, N. W. 
Washington, D. C. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 


Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 

and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 

Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 


tory connections. 
Bank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HIULLERY 
Neurogolist 
DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 
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FIRST EDITION 











EDUCATIONAL BOOKLETS 


“That Yoke We Bear’ 


ALSO 


“Building An Organization” 
By B. C. Maxwell, D.O. 


“THAT YOKE WE BEAR’—A 12-page booklet, new presentation of the subject on 
the handicaps which have been imposed upon man since he assumed the upright position. 
A very clever, as well as interesting booklet linking up the story with osteopathy. 


$3 per 100 $15 per 500 $25 per 1000 
“BUILDING AN ORGANIZATION’—A 20-page booklet, showing that successful or- 


ganization building depends upon knowledge and experience. Nature, having contributed 
her part to the organization known as the human body, the booklet shows that the osteop- 
athic physician is the body-efficiency engineer, and that osteopathy is nature’s best ally in 
bringing about and maintaining the proper functioning of the human machine. 


$6 per 100 $30 per 500 ’ $55 per 1000 


ORDER NOW WHILE WE ARE IN A POSITION TO SUPPLY YOU 





OTHER EDUCATIONAL BOOKLETS, THE MERITS OF WHICH ARE WELL KNOWN, 
HAVING A LARGE SALE, MAY STILL BE HAD AT THESE LOW FIGURES: 


Per Per Per Per 
100 500 100 500 
Osteopathy, Science of Healing by Three Factors in Health (Atzen)...$1.50 $7.50 
Adjustment; brochure of 32 pages Osteopath d Wo ’s Diseases 
and cover, 12 illustrations........ $7.50 $37.50 ( Weoodatl "sg eee — o — mea 1.50 7.50 
a Its Development and — om Osteopathy and Its Counterfeits.. 1.50 7.50 
PPESEPEED Fcc cc toceeteccsseoens e ° : 
A Medical Revolution (R. K. Smith) 5.00 25.00 Osteopathy Fifty Years Hence..... 1.50 7.50 
Why I Go to the Osteopath 5.00 25.00 ——- of Osteopathy in Flu Epi- 1.50 7.50 
, a ie Ee : IE 6445 wines Ore aww eens wnene ° . 
That Machine You Call Your Body 4.00 20.00 B'lly Fortune and the Learned Doc- 
Childhood, the Period of Prepara- Uh icc su ciaed aha6 bens cabdaie 1.50 7.50 
Making’ ‘ent ‘While You Wait 5.00 25.00 Osteopathy (Woodall) ............ 1.50 7.50 
Rana ins dovaniuntadeten 7.50 37.50 Osteopathy, an Opportunity (Ryel) 1.50 7.50 
BMiatl Drier DOCS q ....6.6cccccces 5.00 25.00 — of Osteopathic Treatment 
Osteopathy, its scientific, historic IN terest ora Sea ts 6 el coal 1.50 7.50 
and legal position in the field of Osteopathy; Why? (Ryel) ......... 1.50 7.50 


Lahigc arta Gea tue tas 3.00 15.00 Health Hints (Legislative booklet). 1.25 6.25 
Ashmore’s Osteopathic Mechanics. $3.50 each. 


Woodall Book—Osteopathy, the Science of Healing by Adjustment. 75e. each. 
65c. by the dozen 


medicine 





The A. O. A. = Box 97 Orange, N. J. 
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SUGGESTED NEWSPAPER 
ADVERTISING 


es 


Under direction of Dr. H. M. WALKER 
Director of Paid Advertising, A. O. A. 


se 


OUR more suggested ads are presented on this page. 
They are so written as to be easily used in an adver- 


tisement two columns wide and six inches deep. 


If it is possible to use larger space this should be done. 
Wherever practicable, groups of osteopaths should run these 


in co-operative form. 


We are able to announce that we can assist any osteo- 
path in building a special advertising program should this 
be necessary in his community. For this purpose communi- 
cate with Dr. Walker. 

A good form for publishing these advertisements will be 
found in the December, 1921, Journat. Any of them can be 
used at any time—they are not intended as a connected series. 
A good plan is to save all and use the one best suited at a 


particular time. 


Ad. No. 9 


THE DEFENSES OF YOUR BODY 


Down through the center of the spinal column must travel 
all the nerves that direct the defenses of your body in their 
campaign against disease. 

The health and freedom of those nerves determine your 
resistance to sickness. 

When through deleterious habits, over fatigue, faulty 
posture, strains and injuries the spinal and other structures 
become unduly tensed, weakened or impaired and thus main- 
tained the directing and controlling nerves are injured. 

Then begins a lowering of resistance by the shutting off of 
nerve energy. 

It is the correction of this fundamental cause of disease 
that makes Osteopathic treatment so valuable for any form 
of sickness. Correct the spinal structure and Nature cures the 


ailment. 


When you think of osteopathy remember that it re- 


moves the fundamental causes of disease. 


Ad No. 10 


CURING DISEASE BY REMOVING CAUSE 


sack of many illnesses suffered by your body lies a com- 
mon cause—low resistance. 

When the delicate framework of the spinal column is 
Structurally deranged, nerve mpulses to vital organs are 
impeded. 

Vitality is decreased—resistance is cut down. Nature’s 
protective forces are damaged. 

It is then the body suffers from organs that fail to func- 
tion normally, and the lowered resistance predispose to germ 
invasion. 

The Osteopathic Physician restores normal position to the 
spinal segments. Once free the nerve impulses obtain func- 
tional control, blood channels supply nourishment, permitting 
Nature to restore the weakened part. 


When you think of osteopathy remember it cures 


disease by removing the cause. 


Ad No. 11 


OSTEOPATHY IS SPINAL ADJUSTMENT—AND 
MORE 


No man’s body can live right if the man himself lives 
wrong. 

Sometimes adjustment of your habits of living is as 
important as the adjustment of the mechanism of your body. 

In such a case the Osteopathic Physician will prescribe the 
necessary diet, hygiene, or environment. 

When the knife becomes necessary to save life, he will turn 
to surgery. 

Dietetics, Hygiene, Surgery, all form an important part of 
his professional preparation. 


When you think of osteopathy remember that it is 


spinal adjustment—and more. 


Ad No. 12 


WHAT IS HEALTH? 


Health is adequate nerve energy and proper blood supply. 

An organ under-fed is an organ starved and weakened; 
incapable of resisting disease or performing its proper duties. 

This is the starting point of disease. 

Restore the freedom of nerve courses and vascular channels 
by adjusting all structural derangements; this with proper 
exercising, outdoor air, a balanced diet and right living will 
eliminate disease and bring back health. 

This is the Osteopathic method. 


When you think of osteopathy remember that the 


foundation of its practice is conforming to nature’s laws. 


¥ 
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Dr. Crawford says 


concerning 


The Taplin Pneumatic Treatment Table 





January 9, 1922. 
Dear Doctor: 
You said it would increase efficiency.- 
It does. You said it would halve the labor.- 
It does. You said I could do some things easily 
that never were done before.- It is true. I can. 
It is the greatest help for the Osteopath since 
Osteopathy was founded. 
Fraternally, 
(Signed) Howard T. Crawford, D, 0. 
673 Boylston St., 
Boston, Mass. 


“The Spirit of Osteopathy 
Is in It” 


Instead of rigidity there is automatically 
controlled mobility instantaneously adaptable 
to all purposes of adjustment. 

A Revolutionizing Invention 


FILL OUT AND MAIL BELOW COUPON FOR PARTICULARS 


GEORGE C. TAPLIN, M.D., D.O. Eee ee Ree te 
541 Boylston Street, Boston, Mass. 


| 
Dear Doctor: 

Please send further information regarding the Taplin Pneumatic Combination | 

Treatment Table. | 

| 

| 

| 

| 
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Gonorrhoea—Cervical Erosion—Obstinate Leg Ulcers 


PRESENT THE DUAL PROBLEM OF HOW TO OVERCOME THE 
LOCAL INFLAMMATION AND STIMULATE THE REPARATIVE 
FUNCTION OF BLOOD AND TISSUE CELLS. 


IODIZED DIONOL 


IS COMPOSED OF DIONOL WITH WHICH IS COMBINED A 


SPECIALLY PREPARED FORM 
IRRITATING, PHYSIOLOGICALLY 


OF IODIN OLEATE, NON- 


ACTIVE, REPRESENTING A 


CONTENT OF 2 PER CENT FREE IODIN. 


THE CLINICAL RESULTS FOLLOWING THE USE OF IODIZED 
DIONOL BEAR WITNESS TO THE CLAIM THAT THIS PRODUCT 


-SHOULD APPEAL TO THE 


PROGRESSIVE PHYSICIAN WHOSE 


GOAL OF TREATMENT IS RESULTS. 


LITERATURE, PRICE LISTS, CASE REPORTS, ETC., ON REQUEST. 
THE DIONOL CO., DEPARTMENT 8, DETROIT, MICH. 




















WILLARD’S 


Low Table Technic 


Let Dr. Earle Willard Teach You His 
Standardized Contacts 


HE post-graduate course, including 
nine separate and complete drills in 


Direct Leverage Adjustment With 
Speed, in over 50 contacts, contains only 
clear, concise information; and by following 
consistently the printed instructions, you 
can double your practice, yet actually lessen 
your work. 


Others Have Done It 
Why Not You? 


FOR THE COURSE, COMPLETE 
Dr. Walter J. Novinger, 
202 Academy Street, 
Trenton, N. J. 
Doctor: Will you send me particulars and en- 
rolment blank for Doctor Willard’s Post Grad- 
uate Course? 


Name 
Address 








MAIL THIS COUPON 




















(oy) 


| & 

Osteopathic Magazine 
and the 

National Spinal League Journal 


IS THE 


HIGH - CLASS PERIODICAL 
FOR EDUCATIONAL WORK 








If you are not using this publication in 
your educational program, you are 
overlooking a valuable service. 
Issued every month. 


SUBSCRIPTION, 75c PER YEAR 


Write for particulars 


The A. 0. A., Box 97, Orange, N. J. 
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Elimination 


ed 


OOD Health depends 

largely on proper elimi- 

nation and _ nourishing 
foods. And bowel regularity is 
one of the first considerations 
in all severe cases. 

Dr. B. Houseman of Mari- 
etta, Ohio, was so well pleased 
with the results that 120 pounds 
of PHOSFO were purchased 
in only two months. PHOSFO 
proved to be a most effective 
agent in cleansing the alimen- 
tary canal. Congested bowels 
which previously defied all ef- 
forts were easily overcome. 


VITAMINES 


Bowel Lubricant 


PHOSFO is that part of 
grain which feeds the brain, 
nerve bone, and tooth. It is 
not only a nourishing food — 
but also contains vitamines so 
essential to good health, and a 
rich concentrated oil that acts 
as a lubricant to the blood and 
the bowels. 

PHOSFO is a delicious food 
—fresh, smooth and of a rich, 
nutty flavor. It can be eaten 
alone—as a breakfast food—or 
spread over fruits and other 
foods. 

No case of constipation can 


withstand a few teaspoonsful 
of PHOSFO. 
MY OFFER 


PHOSFO is the phosfate elements 
of grain, containing also the vita- 
mines and a rich oil. 

I guarantee every ounce, and if 
you are not entirely pleased and ben- 
efited after receiving the special offer 
below, I will gladly refund. I know 
that once I prove to you that 
PHOSFO is exactly what I represent 
it to be, you will heartily indorse it, 
and recommend it. 


A. B. KLAR 


Food Specialist 
DOVER ot ote 


oe SRP cee 


SPECIAL OFFER 
A. B. Klar, Food Specialist, 
Dover, Ohio, U. S. A. 


Please send us 1 case of PHOSFO 
(12 one pound cans) charges prepaid, 
at price stated ($9.00) with the un- 
derstanding if we do not dispose of 
same in 60 days we will return same 
at your expense. 

We will guarantee same to our pa- 
tients and if they are not pleased and 
benefited, they can return the empty 
can and we will refund their dollar 
and deduct same from invoice. It is 
distinctly understood that we are not 
obligated for a penny. 


OHIO 








PHOSFO 
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NEW HOSPITAL INCORPOR- 
ATED 
The Northwestern Osteonathic 


Hospital and College of Osteonathic 
Physicians and Surgeons, incorporat- 
ed for $150,000, has been effected at 
Spokane, Wash., is the information 
contained in a letter from Dr. J. L. 
Mullenbrook, who states that the pa- 
pers of incorporation have been sent 
to Olympia, with the signatures of 
Drs. Caster, Holmes, Hodgson, Bene- 
fiel and Chadwick. The organization 
in charge of the hospital also con- 
templates the establishment of a char- 
ity farm hospital on a tract of land 
just outside of the city. The Hospi- 
tal proper will be located in the heart 
of Spokane, according to present 
plans. 


Five hundred delegates are expected 
to be in attendance at the annual con- 
vention of the Eastern Osteopathic 
Association, which will be held at At- 
lantic City, N. J., April 28 and 29. The 
Eastern Association represents New 
York, New _ Jersey, Pennsylvania, 
Delaware and Maryland. 


About thirty of Philadelphia’s Os- 
teopaths have formed a new club, and 
elected officers as follows: Dr. W. S. 
Nicholl, president; Dr. A. D. Camp- 
bell, vice president; Dr. E. H. Fritche, 
secretary, and Dr. R. W. Bailey, treas- 
urer. The club was formed for the 
purpose of participating in the work 
of curing crippled chiiren in the 
Shriners’ hospitals, which are now be- 
ing erected in various cities through- 
out the country. A name for the club 
will be chosen later, it is announced. 


MARRIED 


Dr. Lazarus Banker Allabach and 
Miss Kathleen Irma, daughter of Mr. 
and Mrs. George D. Edwards were 
married January 25, 1922, at Brooklyn, 
Dr. Granville C. Shibles of West- 
wood, Me., and Miss Martha E. Greg- 
ory, daughter of Mr. and Mrs. Fred E. 
Gregory of Glencove, Me., were mar- 
ried December 12, 1921. 


DEATHS 

Mrs. Helen May Wolf, wife of Dr. 
G. B. Wolf, of Los Angeles, Calif., 
died on January 11th, at the Clara 
Barton Hospital. Aside from Dr. 
Wolf, she is survived by a son, twelve 
years old. Burial was at Long Beach, 
Calif. 


Lewis, two-year-old son of Dr. and 
Mrs. S. L. Scothorn, Dallas, died Jan. 
13, 1922. The child suffered an acute 
attack of bronchitis, and death was 
due to heart failure, after but a few 
hours of illness. Dr. and Mrs. Scot- 
horn have requested the J*uRNAL to 
express appreciation to their many 
friends who sent telegrams and letters 
of sympathy. 
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Old Age Diseases In- 
crease 100 per cent 
in 30 Years 


So says Prof. McCollum of Johns 
Hopkins University, giving mor- 
tality statistics as his sourse of in- 
formation. Moreover, he says 
60,000 die in the United States 
each year before they are forty and 
165,000 before sixty from these 
old age diseases, hardening of the 
arteries, breaking down of the 
heart and kidneys, etc. Moreover, 
deaths from tuberculosis amount 
to ten per cent of the total death 
rate, about which, he says, ‘‘there 
can be no doubt that faulty nutri- 
tion is one of the most important 
factors contributing to this condi- 
tion.”’ Prof. McCollum attacks 
cereal and food refinement as do 
all other authorities and investi- 
gators, urging an increase in foods 
containing alkaline salts to com- 
pensate the deficiencies in modern 
diet of meat, white flour and re- 
fined cereals, and the acidosis 
caused by them. 


Refined Cereal exploitation began 
about thirty years ago. In the 
past thirty years, Prof. McCollum 
says, deaths from old age diseases 
have doubled, younger persons 
constantly being attacked, reach- 
ing down now well into middle 
life. 


ROMAN MEAL is richer in al- 
kaline saline elements than any 
food sold, averaging three per cent 
ash consisting largely of the alkaline 
salts of flaxseed. It was especially 
devised from two whole grains, 
flaxose and bran to compensate 
modern saline deficiencies in foods, 
aid digestion and relieve constipa- 
tion. It does all well. 


If not sold in local stores, we will 
sell you direct or sell direct to 
your patients if you will ask them 
to write us. 


tVeHeeHeDeeenee ee eOetEeedenseterOeeleeeeeeseeentneeeeds Heep GEO RLGe Fe tietens sense at eet its epiesee ene eGeed FeeE DOL EDLEDEGHDENEGEULOE ONE DOO UEECUEDLODIGRIOENOUEGUILOGONT DRG C RECS EDOOUOODDDROTOE LED Getoceaten cna pennetentteserenestteteeseenencetterettetintintertersersetces: 


Roman Meal Corporation 
408 Liberty Building 
Buffalo, N. Y. 


Taveenvenpnonnoes 
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Dr. W. A. Gravett, of Dayton, will 
be the principal speaker at the Febru- 


ary meeting of the Central Ohio Os- 
ORGANI DISEASE teopathic Society. In March, the 
speakers will be Drs. Reid and Glas- 
cock, of Warren. The January meet- 


ing was addressed by Dr. R. A. Shep- 
perd, of Upper Sandusky. 


Due to Mechan- 
ical Disalignment 
—Broken Me- 
chanical Laws, 
not Germs, the 
Causative factor ; 
in what is Termed 7/-------2-: 

Disease f 


Hosmer’s N 






Dr. George H. Carpenter, of Chi- 
penter, of Chicago, was the principal 
speaker at the quarterly meeting of 
the Sixth District of the Illinois Os- 
= teopathic Association, held in Spring- 
field, January 18th. 
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The  Still-Hildreth Osteopathic 
Sanatorium have just issued a beauti- 


Compels Basic Mechanical Alignment. Order today ful new booklet, excellently written 
and profusely illustrated, which is a 
It makes no difference what symptoms you may have, you will credit to the entire profession. If you 
have a much greater chance for recovery if you are wearing “THE haven’t seen it, be certain to get a 
NORMAL POSTURE SHOE” as it is made with the understanding copy. 
of the relationship between Mechanics and health, and because it is 
made with a full knowledge of the Mechanical Causation of Disease : 
the mystery of so-called disease is done away with. No organic dis- Seventy-five osteopaths from North- 
ease is possible with mechanical alignment. With no interference ern Illinois were in attendance at a 
with the inflow of life force through the nerves to the organs, there district meeting held in Rockford, 
can be no cessation of organic activity; if there is no cessation of Jan. 5th. The next session will be 
organic activity there can be no organic disease. Eighty per cent of held in Sterling, the first Monday in 
bow legs result of erroneous shoes—the high heel forces the fibula May. 
out of position, thus the bow leg. 
Wear the Normal Posture Shoe and Gravity will work to keep The Mystic Valley, (Mass.) Oste- 


our circulation up to the right point. If your blood circulates as it A pea Bapage Laie 
chai there is pe fear of Tousen or Pil ng Mechanical alignment — Society has “ an eee _ 
dispels all chance of disease and “The Normal Posture Shoe” assures F Sche Me F asa verdes = ng M : 
mechanical alignment. Temporary address HOSMER FOUNDA- Ey a ae Bo ten — “id ie De 
TION, Inc., Alcazar Hotel, 43-47 West 32d St., New York City. ee ee ee 


yi Sgt ape le ato > : Emily A. Babb, Malden, secretary, 
Make checks payable to E. E. Hosmer. onl Be. UA. Pecenien, Geek 


treasurer. 





























END COMPETITION BY BEING BETTER THAN COMPETITORS ! 


Books are the chief source of our knowledge. Here are a few you 
should study: 


LABORATORY DIAGNOSIS—Faught: HEART AFFECTIONS—Smith: 


The 7th edition of this standard work of this This is a new work of 450 pages, almost 100 
i ; original illustrations—price $5.50. The author has 
master of the subject has brought the facts bear- had the widest range of experience in institutional 
ing on the subject right up to date. All the old work as army specialist, and in private practice. 
The Examination Chart will make one thorough 
who follows it. 





and doubtful has been eliminated and all that is 
useful of the new methods has been added. Pro- 














fusely illustrated. 525 pages. Cloth $4.50. DISEASES OF DIGESTIVE SYSTEM.—Bassler: 
Two volumes. No. 1. Stomach and Uper Ali- 
THE EAR, NOSE, AND THROAT—Phillips: mentary Tract. 880 pages—fully illustrated. 75 


full-page plates. Price $7.00. 


: ; Volume No. 2. Intestines and Lower Alimen- 
600 illustrations including 33 full-page plates. tary Tract. About 700 pages, 150 illustrations. 


: These books are by a master of the subject and 
These add tremendously to the value of the book. they will be the standard work on the subject for 


860 pages. $7.00. years to come. 


Send the A. O. A. your order for one or more of these books. Order 
today and begin to equip yourself to render the highest order of service. 


A. O. A., Orange, N. J. 


The 5th revision of this standard text has almost 


























Dr. J. Deason, of Chicago, was the 
speaker before the Osteopathic So- 
ciety of New York, following a dinner 
at the Waldorf-Astoria Hotel, the 
evening of January 2lst. His subject 
was: “Application of Osteopathic 
Fundamentals.” Dr. F. M. Nicholson 
was also a speaker and his subject 
was, “Scientific Investigation.” 


The Southeastern Ohio Osteopathic 
Society plans for a two-day session in 
Zanesville, during the month of Feb- 
ruary, and it has been announced that 
Dr. E. S. Willard, of Philadelphia will 
deliver a series of lectures. Dr. R. H. 
Singleton, Cleveland, and Dr. L. H. 
Bumstead of Delaware Springs, will 
also be speakers. 


Scranton has been selected for the 
February meeting place of the North- 
eastern Pennsylvania Osteopathic So- 
ciety and the March meeting will be 
held in Wilkes-Barre. Dr. E. C. 
Jones, of Lancaster, addressed the 
January meeting held at Scranton, 
January 14. 





At the monthly meeting of the King 
County Osteopathic Association, held 
in the office of Dr. Henrietta Crofton, 
Seattle, a committee was appointed to 
arrange for the coming of Dr. Ruddy 
on the North West Circuit, the latter 
part of January. Papers read at the 
January meetnig were: “Therapeutic 
Uses of the Kromayer Light,” by Dr. 
Crofton: “Professional Ethics,” by 
Dr. A. B. Cunningham, and “Current 
Events,” by Dr. Hattie Slaughter. 
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Assists Osteopathic Treatments 
by Improving Nutrition 





VERY RELIABLE 
IN THE FEEDING OF 


Infants and _ nursing 
mothers, invalids, con- 
valescents, and the aged 


AN EXCELLENT 
RECONSTRUCTIVE IN 


Anaemia, malnutrition, 
digestive disorders, and 
in nervous diseases 


AVOID IMITATIONS 


Samples and printed matter prepaid upon request 








HORLICK’S MALTED MILK CO. 


Racine, Wisconsin 




















The Science of Food Selection 


BOOK containing commonsense, simple, easy to understand instructions and explanations 
of the science of food selection, and how to use all manner of foods and food combinations, 
to meet the requirements of the chemistry of the body in health and disease. 

There are four tables of analyses, showing just what each article of food contains, and 
how it is used by the laboratory processes of the body to build new vital life cells. Fogds, | 











DR. JOHN J. HENDERSON, Charleston, W. Va. 


properly combined and used, may furnish the vital life principle, in restoring and maintain- 
ing health, or they may be combined and used in an improper or harmful way, and produce all manner 
| of irritating poisons which will produce disease and destroy life. 

The instructions in this book will explain what to eat, how to eat and when to eat, to obtain and 
retain long life and vitality. The selecting and combining of different foods to meet the requirements 
of the chemistry of the body are made plain. 

Disease is the result of mal-adjustments, which may be either mechanical, chemical or mental. 
As a rule most diseases are the result of mechanical and chemical mal-adjustments. To assist Nature 
to cure disease, these mal-adjustments must be recognized, and a corrective treatment instituted for the 
re-adjustment of the mal-adjustments. 

This book deals with the readjustment of the mal-adjustments of the body. Chemical mal-ad- 
justments cannot be corrected by the use of drugs. 
way. Food, air, water and the vital life rays of the sun are Nature’s required elements for building 
and maintaining the life principle within the cell. The material which Nature used to build and main- i} 
tain the body in life and health is the required material needed for the repairing of the body. Foods are 
the only real and natural medicines. 
which may have accumulated in the blood and tissues of the body, and for the corrections of conditions 
i} which may be producing body poisons, ete. 

Thousands are suffering from accumulations of body poisons, due to the improper use of foods, 
and improper food combinations. 
This book is different from the usual book on diet or use of foods, as it gives scientific proven facts, 
relative to the vital chemistry of the body, in a plain, brief, easy to understand manner. The mechan- 
ical mal-adjustments may be corrected by the proper mechanical corrective treatment, but to correct 
the chemical mal-adjustment, the physician must have the co-operation of the patient and the patient I 
should be taught the vital simple truths of the chemistry of the body and the proper use of foods. This 
little book will make it plain and results will come quickly. 

One hundred and fifty-seven pages, cloth binding, price $2.00 net, by mail $2.10. Six copies $8.50. 
Twelve copies $16.00, postpaid. Send for the book. 


endl 


Vital chemical foods are required, for this is Nature’s 


Instructions are given for eliminating waste and body poisons 


Many people are digging their graves by the knife and fork method. 








If you are not satisfied with the contents, return 








| same within eight days, and price will be cheerfully refunded. Descriptive folder mailed on request. | 
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Talk No. 4 


on the 


Milk Diet Treatment 


UR first experience with the Milk Diet Treatment 
‘eo was in referring several patients, who were not 

responding to our satisfaction, to Dr. Charles 
Sanford Porter at Burnett, California. The splendid 
results surprised us. 

About this time F. E. Moore was striving through- 
out a year’s time to recover his usual standard of health 
and finally decided to seek the benefits of the Milk and 
Rest Cure and regained his health so quickly and so 
far beyond his expectations that we decided to establish 
the Moore Sanitarium and devote our efforts to a prac- 
tically new field, the Porter method of the Milk Cure 
combined with osteopathic treatment. 

So it was we discontinued private practice and 
entered the Sanitarium work nearly six years ago. 
Our experience has been so satisfying and our en- 
thusiasm regarding the treating of chronic diseases by 
this combination has become so great that the hard 
work and the confinement associated with a growing 
Milk Cure Sanitarium are more than offset by our 
gratifying results. 

We have the right environment, the healthiest 
climate in the world, an ideal building which is perfectly 
equipped for this particular line of work, and two and 
a half acres of beautifully parked grounds. 

The Moore Sanitarium is carefully organized and 
well-trained nurses carry out every direction. It is 
worth commenting upon, that we are happy to applaud 
the success of other doctors in whatever they may 
excel, and we ourselves confine our own work to doing 
one thing as nearly perfect as we can train ourselves 
to do it. 

We are now publishing booklets on the Milk Cure 
and our Sanitarium regime and will be pleased to send 
them to any one who is interested. 


The Moore Sanitarium 
828 Hawthorne at 27th 
PORTLAND, OREGON 


Personal Direction, 
Drs. F. E. and H.C. P. Moore. 

















“MOST DISEASES ARE OF 
SPINAL ORIGIN” 


We are pleased to note that The Bunt- 
ing Publicity Service is bringing out 
“Most Diseases Are of Spinal Origin” 
in the form of a handsome brochure. 
We well remember when this famous 
popular scientific article was first pub- 
lished. In our opinion, it was a real 
achievement, which has been fully sub- 
stantiated by its sale of upward of a 
million copies. It is just as interesting 
and instructive today as it was twenty 
years ago, for its logic and _ scientific 
patness is just as true now as then. This 
is an article that should be placed in the 
hands of every one of our clientele as 
well as of all others who may be inter- 
ested in osteopathy. For it is well 
written, scientifically exact and sets forth 
the basic principles of osteopathy in a 
comprehensive way. In a word, it is a 
dignified and readable essay from every 
possible angle. 


APPLICATIONS FOR 
MEMBERSHIP 
California 
Perry, David C. (Pc.), 9th & Euclid 

Ave., Upland. 

Whiting, Lorenzo D. (L.A), Consol- 
idated Realty Bldg., Los Angeles. 
Illinois 

Baymiller, Minnie M., Abingdon. 

Henderson, F. M., Stronghurst. 

Smith, Geo. H., 1619 Sherman Ave., 
Evanston. 

Ventress, Bertha L., Monmouth. 
Willis, F. E., 701 Davis St., Evanston. 
Iowa 

Moore, D. V. (A), Iowa Falls. 

Louisiana 

Bueler, Eugene L. (A), Maison 
Blanche Bldg., New Orleans. 

Dinning, G. W. (S.S.), P. O. Box 375, 
Crowley. 

Hathorn, John D. (A), Jennings. 

Hester, Golden M. (A), Lafayette. 

Mackie, H. Wesley (A), 833 Ryan St., 
Lake Charles. 

Matsler, Julie B. (A), 211 Grammont 
St., Monroe. 

Moore, Coyt (A), Reymond Bldg., 
Baton Rouge. 

Vandegaer, Leo (A), Box 449, Mon- 


roe. 
Oklahoma 
Black, A. L. (A), Guthrie. 
Eitel, Chas. R. (A), Hlaver Bldg., 
Tulsa. 
Wisconsin 
O’Rourke, Vincent A. (A), Portage. 


CHANGES OF ADDRESSES 


Betts, William E., from Delaware, 
Ohio, to 373 Springfield Ave., Sum- 
mit, N. J. 

Dennette, Frank A., from Boston, to 
11 Minerva St., Swampscott, Mass. 

Flynn, J. P., from Ohio Bldg., to 448 
E. Main St., Alliance, Ohio. 

Gercke, Geo. A., from Oxford Bank 
Bldg., to 4676 Frankford Ave., Phil- 
adelphia, Pa. 

Gordon, W. C., from Mass Bldg., to 
F. L. & T. Bldg., Sioux City, Lowa. 

Hagestad, Ida G. T., from Longview, 
to 1-2 Austin St., Marshall, Tex. 

Jones, Chas. W., from Kirksville, Mo., 
- 3914 N. Mercer St., New Castle, 

“s 
(Continued on page 398) 
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| ‘‘The Pioneer Work on 


the Endocrines’’ 


4 


SAJOUS'S 


Internal Secretions 
and the Principles 
of Medicine 


Over 20,000 Sold 





Tenth Revised diticn 


This work, the first ever 
published in book form on the 
subject, is the only one in 
which nearly 


Two Hundred General 


Diseases 


met in everyday practice are 
studied physiologically and 
clinically from the standpoint 
of endocrinology. 


This work covers the field 
of the internist, the neurolo- 
gist, the gynecologist, the 
dermatologist, the surgeon, 
etc., and is ESSENTIALLY 
PRACTICAL. 


“The therapeutist must restore the 
functions of the endocrines or use 

products of these glands or recovery 
cannot take place. Sajous many 
years ago demonstrated the interrela- 
age of — ome and y npc 
t of cons the great 
eindepalanion This study marks 
the greatest advance in medicine of 
the t_ generation.” — Rhodes's 
Applied Physiology, 2nd Edition. 


ue 


F. A. DAVIS COMPANY 


Philadelphia, Pa. 
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A Great Advantage 


of BOVININE is the fact that, while it always should be administered 
cold and well diluted, it can be given to the patient in any way that best 
suits his condition or individual taste. 


BOVININE 


THE FOOD TONIC 





Almost any vehicle that is agreeable to the 
patient may be made use of — water, milk, 
weak wine, diluted spirits, lemon, 
grape juice, etc. The admirable nutritive and 
tonic properties of BOVININE have been 
appreciated by medical men for almost fifty 
years. 


lime or 


Sample and Literature on Request 


THE BOVININE COMPANY 
75 West Houston Street 
New York City 


























Asheville Osteopathic Sanatorium 
Where Milk Diet Has Proved a Success 
~—° you realize what a valuable adjunct Milk Diet is to 
Osteopathy ? 


When you have failed to get satisfactory results, if 
you will refer your patients to an institution where they can be 
controlled and watched by a careful nurse who will see that all 
the physician’s orders are carried out it will make “a believer” 
of you as it did of me. 

ss 


ELIZABETH E. SMITH, D. O., Asheville, N. C. 
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Sanborn Pulse Wave Recorder 


(Continued. ) 


Jones, Vera Derr, from 3295 E. 93rd 
St., to 9802 Heath Ave., S. E., Cleve- 
land, Ohio. 


Peck, Eber K. I., from Warner, N. Y., 





titioner. 














Presents a 





graph. 


sent free upon request 








SANBORN COMPANY 
1048 Commonwealth Ave. 


cA simplified polygraph for the active prac- 
Tracings from the 
jugular vein and 
brachial or radial ar- 


tery; apex beat may 
be taken if desired. 


of advantages over the usual forms of poly- 


Literature and complete information 


BOSTON 47, MASS. 


to 528 Turnpike Ave., Clearfield, Pa. 

Saile, H. J., from 1813 Spring Garden 
St., Philadelphia, to 8th & Chestnut 
Sts., Lebanon, Pa. 

Smith, Helen B., from Bassett, Neb., 
to Glenwood, Iowa. Box 63 

Smith, L. H., from Paragould, to Sol- 
omon Bldg., Helena, Ark. 

Wilson, Margaret M., from Mace 
Bldg., to Hyde Park Bldg. 39 & 
Main Sts., Kansas City, Mo. 

Wintermute, Mabel, from Des Moines, 
Iowa, to 2907 Newton Ave., N. Min- 
neapolis, Minn. 

Trimble, H. H., from Horkan Bldg., 
to Commercial Bldg., Moultrie, Ga. 

Whitehouse, Geo. F., from 333 W. 
Second St., to Union League Bldg., 
Los Angeles, Cal. 

Williams, G. W., from Brandon, Wis., 
to Sedro Woolley, Wash. 


number 


Dr. Orel Martin, osteopathic surgeon 
of Medford, spoke and conducted a 
round table discussion on the evening 
of January 25th, at meeting of the Mys- 
tic Valley Osteopathic Association at the 
residence of Dr. Emily A. Babb, of 128 
Summer Street, Malden. Refreshments. 
were served by Dr. Babb and Dr. Dibble. 

—Medford (Mass.) Mercury. 
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DR. SENIOR: “Miss Hope Knows. 


valuable brochure “The Pneumonic Lung.” 


DR. JUNIOR: “Yes, and more than that, Doctor, the temperature has gone down nearly three degrees 
since morning. Now—before you go: How long shall we leave it on: 


But, you send to The Denver Chemical Manufacturing Co., 20 
Grand Street, New York, and ask for their booklet on how to use Antiphlogistine—now !—don’t 
feel that you are asking a favor. The Antiphlogistine people will also send you a copy of their | 


DR. SENIOR: “It is really quite a trick to apply the 
Antiphlogistine jacket in pneumonia, Doctor.” 


DR. JUNIOR: “Yes, I was stumped, at first; that 
is before the nurse came down and I ordered 
the jacket put on, as you suggested yesterday, 
when I saw you.” 


DR. SENIOR: “I was glad to find one of my old 
nurses in charge of the case. She has had a 
lot of experience—the first time she worked 
with me in pneumonia—some twenty years ago, 
when many doctors and nurses did not know 
about Antiphlogistine, I had to do the job 
myself.” 


DR. JUNIOR: “Well, I was wondering this morn- 
ing, after I had decided to try Antiphlogistine 
in pneumonia, how the—!—that Is I—” 


DR. SENIOR: “Now you know, I guess! That is 
—you know how the jacket is put on and, how 
comforting it is to the patient.” 


> 
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Without Obligation 


we will send you prepaid 
an assortment of 


Adjustable Fibre 
and X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cut out 
this ad and mail today with 
your name and address. 


Geo. L. Warren & Co., Niles, Mich. 
| Send Splints on above terms. 














The Storm Binder and 
Abdominal Supporter 


PATENTED 





KATHERINE L. STORM, M.D., Philadelphia | 
| Originator, Patentee, Sole Owner and Maker | 





A washable Ab- 
dominal Sup- 
porter adapted 
to the use of 
men, women and 
children for any 
purpose for which 
an abdominal sup- 
porter is needed. 
For General Sup- 
port—as in Vis- 
ceroptosis, etc. 
For Special Sup- 
port—as in Her- 
nia, Relaxed 
Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
bladder, etc. 


Lllustrated descriptive folder with samples of 
materials and physicians’ testimonials will be for- 
warded upon request. 


All Mail Orders Filled at Philadelphia 
—Within 24 Hours 


Katherine L. Storm, M.D. 
1701 Diamond St. Philadelphia, Pa. 














“Dr. HARMON SMITH’S” 


FRAASSTRUMENT NO. N53 FOR NON - SURGICAL 
“ i ” EAT OF EMPY- 
VACUUM-SINUS-SYRINGE” 7 T OF EMPY- 














A 
ACCESSORY SINUSES. 


very POPULAR WITH 
THE OSTEOPATHIC 
PROFESSION. 


Ans IN DAILY 


COMPLETE WITH, 
LITERATURE Rea 
AND DIRECTIONS Fi 

USE. $1 ie 30 





SEND FOR YOUR COPIES 
“ 

OF FRAASS SUCTION" 

BULLETIN AND OTHER 


NEW PRINTED MATTER 

















HEMO 


contains malt, milk, wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 





Of exceptional value to convalescents 
from fevers and wasting diseases. 


Sample Upon Request 








THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive ~ ~ Waukesha, Wis. 


























(— >) 
BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
anatomy and structural relationship you 
can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to diagnose and treat most 
tye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


Ask for Particulars ———~ 


Dr. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 


Name 
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Dr. James D. Edwards 


Osteopathic Pbysician and Surgeon 
4 


Originator of 


FINGER SURGERY 


in 


Hay Fever, Catarrhal Deafness, Glaucoma, Cataract, 
Tonsil and Voice Impairment 


Practice Limited to Eye, Ear, Nose and Throat Diseases 


$e 


Over five thousand cases treated, 90 per cent of the 
patients responding to this new method of treatment. 


Referred cases given special attention, and returned 
to home osteopath for follow-up treatment. 


HOSPITAL ACCOMMODATIONS 


408-9-10 Chemical Bldg. -:- St. Louis, Missouri 




















THE A. O. A. JOURNAL Is 
FORGING FORWARD 


Pe 4 


So is the 


Kansas City College 


of Osteopathy and Surgery 


“ The « Aggressive College ’’ 
Fe 2 


We are sure you will like the 
style of both 


Better than 
the Bargain 








“Send me another copy 
of Food Fundamentals. 
It is not what I was look- 
ing for, but far better.” 


SUBJECT OF 
EFFECTIVE 
SPEECH 


“While at my native town 
Christmas I addressed the 
University Club on the sub- 
ject of ‘The Art of Right 
Living,’ giving them the sub- 
stance of your book, ‘Food 
Fundamentals’ When the 
interest was at white heat I 
took a copy of the book from 
my grip and showed it. The 
result is this order for two 
dozen copies, eight of which 
go to my home town, and 
one of them to one of the 
two leading surgeons in the 
town.” 





PRICE: 


$3 00 a copy; Six for 
$15.00; Twelve for 
$25.00 


Dr. E.H. BEAN 


71 E. State Street 
Columbus, O. 
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Ten Lives, Ten Thousand OCUCLEAR The Nichols Nasal Syphon 


Dollar S--- $1.25 Antiseptic Absorbent Eye Treatment 


Acts by Suction-- 
Not by Pressure 


Deficient or weakened functional 


Any improvement in your activities of the eye tissues, result Thorough evacuation, 
technic is worth eventually ten in accumulations of waste matter, drainage, scrupulous 
cout . ‘ a toxins and body poisons, which find cleansing, hyperemia, 
lives and ten thousand dollars lodgment in the delicate tissues, and warmth, etc., are all 
—any single improvement. You are reductive. of eve irettationa. combined in the use 
will get much more than that weakness, strains and diseases. The of the Nasal Syphon 
' - 2 : rational treatment is one which will and comprise an ideal 
from Tucker’s Technic. correct the mechanical lesions and treatment for OZENA, 

“ assist Nature to restore normal cir- Atrophic Rhinitis, Sin- 
Kill Half, Cure Half culation ang drainage. The use of usitis and all inflam- 
. OCUCLEAR will increase the circu- matory conditions of 

There are two kinds of tech- lation, counteract and absorb the the Nasal Mucosa. 

nic—automatic and logical. Au- toxic matter, and assist Nature to The salutary effect 


eliminate the waste and poisonous 


of increased blood sup- 
accumulations, which clog the tis- 


tomatisms applied uniformly a aie anueaiee 





would kill as many as they sues and block the drainage. It re- limits, is so univers- 
g cured. Expand your logic of lieves congestion, irritation, inflam- ally acknowledged as 
& ee I ill } be ad ad mation and drains pus and infectious to constitute a surg- 
’ technic. t wi } then ye ac aptec matter from the ducts, glands and ical maxim. 
to each case individually as it channels of the eye tissues. It in- , ee . 
¢ “ creases osmosis in all the delicate Pat. December 4, 1917 
comes before you. : : , . 
. tissues stimuiating the nerve and em eee ae - ‘ 
g b.ood circulation, etc _ Negative pressure is produced in 
Put Pressure on Bones Ocuclear is indicated, and has been direct proportion Bens the drop of the 
we " - used successfully in incipient cata- _— tube. t pwards of 12,000 sold 
The reality of your science ract, conjunctivitis, trachoma, iritis, ry _ doctors’ prescriptions. Adver- 
' lies in your technic. The rest atrophy, corneal ulcers, corneal opa- ame “4 img eye ee He 9 
. 2 ° . tos ar a cone tions zreé J yene ed. 
2 = x , cities, common sore eyes g.aucoma, i E « a . 
os comes to use only through that. infections, dull or failing vision, Drains the Sinuses. 
& Refresh your technic—improve weaknesses or irritations, etc. Fin- ; ; si ai Se 
it—put some pressure of pur- ger surgery, combined with Ocuclear, Complete —_ ~~ Syphon 
> im the stedy will correct many defects in refrac- ak, Ho. 
Pt pose in € study. tion, due to eye an ae As Attachment to any Bag or 
tion, and giasses may be removed. Irrigator, $2.50 
se Ss Ocuclear is now being used by some . $ 


of the most successful specialists of 


Leading Drug Stores. Distribu- 
the profession. 


. . - tors: Liggett’s Drug Stores; Lehn & 
Osteopathic Technique One ounce bottle. Price $2.00. Fink; McKesson & Robbins; Sharp 
Half dozen, $6.50. One dozen, $12.00, & Smith, or direct from 
Dr E. E. TUCKER by mail post paid. 
tious Sample and literature mailed on re- HERBERT B. NICHOLS 
14 Central Park West, N. Y. City quest, to the profession. Sole Proprietor 

ye . DR. JOHN J. HENDERSON 145 East 35th Street, New York City 

$1.25 with ord-r Charleston, W. Va., U. S. A. Telephone 6273 Murray Hill 























































: (pai) NINE MONTHS 
: (Gm me) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1922 Model 
Self-verifying Sphyqmomanometer 
$2.50 Uash With Order Brings It. ba 8 ent it to Ten Days Free Trial Just enclose first month’s rent—$2.50 


receipt and we will ship the TYCOS at once. 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and _—‘to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan to own that you’! never miss the money. 


| 4S. ALOE COMPANY, wZiS22%s 560 Olive St. ST. LOUIS, MO. 















Easy Rental Purchase Plan 
By our easy rental purchase on, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
r only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 


y Pay for your Tycos in the same manner that 
= 4 for your Liberty Bonds, Red Cross 
an ° 





M. C. A. Pledges. 
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Fifty Copies Left 


Diseases of the 


Head and Neck 


By DR. J. DEASON 


The Conservative Osteopathic 
Specialist 


PRICE, $2.50 


Send your orders to the 


Journal Printing Co. 
Kirksville, Mo. 


























ADJUSTMENT 


Here, in the midst of sixty 
acres of delightful Pennsyl- 
vanian country and under 
the supervision of a Staff who 
are heart and soul in love 





with their work of Body-build- 


ing, patients may obtain the 
Structural, Dietetic, Mental 
and Environmental adjust- 
ments necessary in order to 
make their bodies fitting me- 
dia for the fullest expression 
of that master force LIFE. 








Rose Valley Sanitarium 
BOX O 


Penna. 


Media 
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in actual cases of illness 
counts mightily in the 
training of the skilful 
osteopath. 


Through an_ obstetrical 
service for the poor of 
the city, through the 
city emergency hospital 
service, through the op- 
portunities offered in a 
busy clinic and through 
observation in the Los 
Angeles County and 
other hospitals, the 
‘* Los Angeles College”’ 
offers unusual oppor- 
tunities for the securing 
of this invaluable exper- 
lence. 


x 
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College of Osteopathic 
Physicians and Surgeons 


721 South Griffin Avenue 
LOS ANGELES, CAL. 


Note the new street address 
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| Philadelphia College 
of Osteopathy 





Would Like You to Send the Name of a Prospective Student 


Now— 


because:— Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them thinking 
seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and get 
a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 
request. Kindly send Catalog and Application Blank to: 

Philadelphia iS ED rs cca dana dd hao oe Sd Rake SSE abn waa eR poe bebe aSeeReaeewedae 
the leading med- SD oo insss ne baesdietieaeee andere yenbaate san beeeusetunsebeaseseer en 
ical center of ee ee Ne oki <n o np :cnicccnseseeseaneseeiesnuweswsess 
America. Address of High School attended... ...........ccccccccccccccccccccccccces 

Graduated year of 19....... (Or, if not graduated) How many years’ 
7 EN Gh ha hoo hen cnswnsencsens dncaess sweet ceneeseeiideweeenwons 
Credits earned in Biology.......... EG oo sineanen eee 

USE THE 


In which State do you plan to practice 


COUPON 


Do you wish reservation for Philadelphia College of Osteopathy, Freshman 





Ne NS ooh ois eRe wie Ws wed vk oe denneamenew A. O. A., 2-22 
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1725 Spring Garden St. 


Dufur Osteopathic Hospital “> Tritiapns 


MODERN Hospital of 25 beds under the Especially equipped for the following classes 
direct supervision of Dr. J. Ivan Dufur, of diseases: 


who has had many years’ experience in hospital 1, Nervous diseases of all classes. 
2. All types of Orthopedic cases. 
management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 
Ripley, Jr. The only Hospital in THE EAST which gives 
GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 
conducted by Dr. C. C. Ripley. chronic diseases. 


For Information Write to 


Dr. J. IVAN DUFUR, President 




















Doubters made Believers by reading 


“Something Wrong” 








HIS clear little educational book with il- 
; 1 Cosine PRICE LIST Cloth only 
lustrations that emphasize the text, is 100 $50.00 
helping hundreds of layman to get the view- a 
point that gives them confidence in osteo- — 
pathy. One Cleveland osteopath has used TERMS—Check or draft to accompany the order or post-dated 


: : checks received with the order accepted on all orders amount- 
three hundred copies this past year. ion tp sane ties Yan Didion. 


der them by the hundred. Give one $10.00 with the order and the balance in 30-day post-dated 
Orde y Vs checks for $10.00 each or less if the balance is less than $10.00. 


to each patient. 


G. V. Webster, D.O. Carthage, N. Y. 




















The 
Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is 
ready to serve the public. Patients will be treated 
ee een oP a under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 

















Dr. George M. Laughlin, Kirksville, Mo. 
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‘Still-Hildreth Osteopathic Sanatorium 


The pioueer institution of its kind in the world. Dedicated to the CURE of Nervous and 
Mental Diseases. Address all communications to Still- Hildreth 
Osteopathic Sanatorium, Macon, Missouri 


A. G. Hiiprets, D. O., Sup’t 





























No One Treatment Is Applicable to All Cases 


Nor is it applicable to any case until a diagnosis is made. 


cAt the 


DELAWARE SPRINGS SANITARIUM 


in DELAWARE, OHIO 


the patient is first examined from every angle. 
No claim is made that this or that treatment is a_ specific. 


The Sanitarium is complete from the standpoint of diagnosis and 
treatment as well. 


No osteopathic institution, nor medical, is more attractive to the 
invalid or the doctor who desires the best for his patients. 


Send for Health and Happiness Catalog 


















































Liquid Petrolatum, the 
Emollient and Lubricant 


“Liquid petrolatum . . . when taken into the stomach passes into the in- 
testinal tract unchanged; is not digested by the enzymes and is thus able 
to exert to the full its emollient and lubricating action. It is absolutely 
non-irritating.*” 

—A Prominent Medical Authority. 








RT. ae 


a pe ane is the most suitable liquid petrolatum for use in intes- 
tinal stasis. —The unexampled resources and experience of its 
makers, the Standard Oil Co. (New Jersey), guarantee its purity, 
wholesomeness and applicability to general requirements. 


Nujol is scientifically adapted by both viscosity and specific gravity 
to the physiology of the human intestines. In determining a vis- 
cosity best adapted to general requirements, the makers of Nujol 
tried consistencies ranging from a water-like fluid to a jelly. The : 
viscosity of Nujol was fixed upon after exhaustive clinical test and re- a 
search and is in accord with the highest medical opinion. 


Sample and authoritative literature dealing with the general and 
special uses of Nujol will be sent gratis. See coupon below. 


Nujol 


A | Lebbeionet, 3 not a op cel 











Nujol Laboratories, Standard Oil Co. (New Jersey), 
Room 761, 44 Beaver Street, New York. 


Please send booklets marked: 
O **An Osteopathic Aid’’ O £*In Women and Children’’ 
0 **A Surgical Assistant’’ O Also sample. 
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